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Meat... 


in Geriatric Nutrition 


Although the nutrient needs for optimal health in the aged are not known 
to differ significantly from those in younger adults,' it has been shown 
that the daily protein requirements in elderly patients vary from person 
to person. Ascertained values range from below to above allowances 
recommended for persons in earlier years of adulthood.? 


According to criteria such as “‘physical activity, gastrointestinal 
structure and function, pathologic disturbances, and chemical balances,” 
it is suggested that an optimal diet for the elderly patient should provide 
at least 20 per cent of its calories in the form of protein.* 


For several reasons this high intake of protein appears desirable. 
Decreased activity in the aged tends to induce loss of tissue protein. 
Preservation of protein enzymes and of endocrinal harmony necessary for 
supporting anabolic processes requires adequate protein nutrition. Also, 
the aged person usually is able to handle the end products of protein 
metabolism satisfactorily. 


Generous amounts of tender lean meat can go a long way in supply- 
ing the needs of the aged for top quality protein. From 25 to 30 per cent 
or more of cooked lean meat is protein. Other valuable contributions 
include the B group of vitamins and essential minerals, especially iron, 
phosphorus, and potassium. The easy and almost complete digestibility 
and the palate appeal of meat constitute physiologic values important in 
the nutrition of the geriatric patient. 


1. Sebrell, W. H. Jr., and Hundley, J. M.: Malnutrition, in Stieglitz, E. J.: Geriatric Medicine, 
Medical Care of Later Maturity, ed. 3, Philadelphia, J. B. Lippincott Company, 1954, chap. 13. 
2. Ohlson, M. A.; Roberts, P. H.; Joseph, S. A., and Nelson, P. M.: Nutrition and Dietary 
Habits of Aging Women, Am. J. Pub. Health 40:1101 (Sept.) 1950. 
Albanese, A. A.; Higgons, R. A.; Vestal, B.; Stephanson, L., and Malsch, M.: Protein Re- 
quirements of Old Age, Geriatrics 7:109 (Mar.-Apr.) 1952. 
Roberts, P. H.; Kerr, C. H., and Ohlson, M. A.; Nutritional Status of Older Women; Nitro- 
gen, Calcium, Phosphorus Retentions of 9 Women, J. Am. Dietet. A. 24:292 (Apr.) 1948. 


Kountz, W. B.; Hofstatter, L., and Ackermann, P.: Nitrogen Balance Studies in Elderly 
People, Geriatrics 2:173 (May-June) 1947. 


Kountz, W. B.; Hofstatter, L., and Ackermann, P. G.: Nitrogen Balance Studies in 4 El- 
derly Men, J. Gerontol. 6:20 (Jan.) 1951. 


3. Freeman, J. T.: Clinical Correlatior» in Geriatric Nutrition, J. Clin. Nutrition 1:446 (Sept.- 
Oct.) 1953. 
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The Gne Filter Cigarette that 
really Tastes like a Treat. 


Here’s the first famous name brand 
to give you a filter. And when you see 
the Old Gold name on the pack, you 
know you're getting a quality tobacco 


ich tobacco taste—the Old Gold 
tobacco men have done it again! 
The world’s most respected tobacco 
raftsmen have created a wonderful 
new filter cigarette that reflects every 


‘ATA POPULAR 
AULTER PRICE 


CIGARETTES 


year tobacco heritage. Old Gold Filter 
Kings give you true tobacco taste in 
every single puff. 


On sale now along with the other 
members of the Old Gold Family— 
new Old Gold Filter Kings sell at a 
popular filter price. Whichever kind 
of cigarette you prefer, just make sure 
it’s one of the family . . . America’s 
First Family of Cigarettes. 


True filter—true flavor— The effective 
filter that lets real flavor through. 
Pure white . . . never too loose... 


KIN 


FOR THE FIRST TIME! 


FAMOUS NAME BRAND 
WITH 


AN 


Fang Size 


never too tight—this easy draw filter 
makes every puff taste like a treat. 
Doctors: Today Old Gold Filter Kings 
are sold in most U. S. cities, and our 
distribution is expanding every day. 
If your city does not yet have Filter 
Kings, simply write to P. Lorillard 
Company, 119 W. 40th St., New York 
18, N. Y., and special arrangements 
will be made to make them avail- 
able to you. 


Plerillard Company 


Established 1760 
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2548 West Twenty-Ninth Avenue Glendale 5-4768 
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for its advantages of hemorrhage control, 
limitation of metastasis, maintenance of 
sterility, or minimization of surgical shock 
--- YOU CAN HAVE IT. Qr if you’re a 
general practitioner, dermatologist, or 
gynecologist and need a Bovie for your 
office - -- YOU CAN HAVE IT. 

For electrosurgery at its best, whether it’s 
epilation, conization or lobotomy - - - 
there’s a BOVIE MODEL for every purse 
and purpose. 


MODEL 0-3 (Office) 2 


Provides cutting, coagulating, 
and~desiccating currents for 
minor électrosurgicalen€eds. 
Thousands in use by general 
practitioners and specialists. 


SYMBOL OF DEPENDABILITY 


& PERFORMANCE 
DEL “AG” (Hospital) 
Ptovides power, precision, cony Fl val A 
ventence, and flexibility for ectrosurgical Apparatus 


every “useful electrosurgical Electromedical Apparatus 


Write us now for more information. 


Distributed by 


PHYSICIANS & HOSPITALS SUPPLY CO., Inc. 


1400 Harmon Place Minneapolis 3, Minnesota 


RM-155 


for JANUARY, 1955 11 


| | 
W 
@ 
| 


12 


DOCTOR, WHEN YOUR PATIENTS ASK... 


What have VICEROYS got 
that other filter tip cigarettes 


havent got 


WORLD’S LARGEST-SELLING FILTER TIP CIGARETTE 


New hing-Size 
Fitter Tip ICEROY 


ONLY A PENNY OR TWO MORE 


THAN CIGARETTES WITHOUT FILTERS 


The Answer Is 


20,000 FILTERS 


in Every Viceroy Tip 


Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 
peding the flow of smoke. 

Smoke is also filtered through 
Viceroy’s king-size length of rich, 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action .. . for only a penny or two 
more than brands without filters. 


VICERoy 
Tip 
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Foods high in vitamins and minerals not 
only give your patient good nutrition naturally, 
but also may supply vital elements still unknown. 
These “diet do’s” may tempt him to rely more 
on food than supplements for his vital nutrients. 


These foods are best served raw— 


Shredded new cabbage and carrot slaw goes nicely with 
any meal, and combines the benefits of vitamins A and C 
with some calcium. 


Dried apricots and figs stuffed with cottage cheese and 
peanuts sit prettily in a bed of watercress, and provide 
calcium, iron, vitamins A, B>, niacin, and C. 


Oysters are exceptionally rich in both iron and calcium 
and carry a generous amount of vitamins A and D as well. 


These good foods can be made even better— 


Beef liver ranks high in iron, vitamins A, and B-com- 
plex. Brushed with tomato juice an hour before cooking, 
it turns tender and tasty. 


Oatmeal, rich in iron, gets even more and a plus in cal- 
cium and vitamin B, when served with molasses and milk. 


Custard contains calcium and vitamins A, B,, and B. 
A topping of orange juice concentrate gives your patient 
a bonus in vitamin C. 


Although these “‘do’s” list only the more familiar 
vitamins and minerals, the trace elements and other 
micronutrients are no less important. And a varied 
diet will help your patient get the vital body regula- 
tors he needs. 
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United States Brewers Foundation 
Beer—America's Beverage of Moderation 


An 8-oz. glass of beer contains 10 mg. calcium, 50 mg. phosphorus, |/8th minimum daily 
requirement of niacin, and smaller amounts of other B-complex vitamins.( Average of American beers) 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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disintegrates faster than enteric-coated erythromycin 


filmtab 
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(ERYTHROMYCIN STEARATE, ABBOTT) 


Erythrocin ... for faster absorption 


New tissue-thin Filmiab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes EryTHROCIN Stearate 
available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 


Erythrocin ... for earlier blood /eve/: 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of EryTHRoOcIN in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 
significant levels for 8 hours. 


Erythrocin. . . for your patients 


Filmtab Eryturocin Stearate is highly effective against coccic 
infections . . . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity—it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 


veniently sized (100 and 200 mg.) in bottles of 25 and 100. Abbott 
*TM for Abbott's film sealed tablets, pat. applied for. 


® 
STEARATE 


your patients get high blood levels in 2 hours or less , 
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at your service, Doctor 


—-are information and data to keep you posted on the latest 
developments in the detection and treatment of cancer. 


“Cancer—A Journal of the American Cancer Society”—a bi- 
monthly devoted to articles, with bibliographies, by leading 
cancer authorities . . . 


Monograph Series—published about twice yearly, and focussed 

on the early recognition of cancers of specific body sites ... 
Bibliography Service—the library of the American Cancer 
Society will prepare, upon request, source material listings on 
specified subjects... 


“Cancer Current Literature”—an index to articles on neo- 
plastic diseases from American and foreign journals . . . 


Professional Films—a series of 30 one-hour color kinescopes 
of television teaching conferences presented by leading clini- 
cians in the cancer field; plus about 150 films on cancer diag- 
nosis, detection and treatment, available on loan... 


Slide Sets—2x2 kodachrome slide sets dealing with early 
malignant lesions, available on loan. 


For information about these 
and other materials, write 
your state Division of the 


American Cancer Society * 
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ELECTRON PHOTOMICROGRAPH COURTESY R.C.A. LABORATORIES 


Protetts wulgarts 29,000 X 


Proteus vulgaris is a Gram-negative organism commonly involved in 
urinary tract infections +» septicemia 


tis following low perforation of the gut 


It is another of the more than 30 organisms susceptible to 


PANMYCIN’ 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U. S. PAT. OFF, Upjo! 
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‘Good Morning 


“Picker X-Ray Corporation’ 


This friendly greeting means, 
lf it has to do with X-Ray— 
It has to do with Picker. 


© Picker developed and patented the first shock-proof X-ray Unit. 

@ Completed the first X-ray accessory catalogue. 

@ Where from one source all needed supplies could be secured. 

@ Established at Cleveland, one of the world’s largest X-ray factories. 
@ Developed the Famous Army Field Unit. 

®@ The Pictronic 200-, 300-, 500-MA X-ray units. 

®@ The Century 100-MA Unit for General offices. 


@ A World-Wide Sales and Service organization. 
elf it has to do with X-ray, it has to do with Picker. 


We can supply your every need. 


Picker X-Ray Corporation 


1207 East Thirteenth Avenue Telephone AComa 2-7075 . 
DENVER, COLORADO 
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SD) The Best Tasting Aspitin <S)The Flavor Remaing Stable Botlle of 24 tablets 
you can prescribe down to the last tablet ( 25 gts. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 
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Tablets 
ILOTYCIN 


CAUTION — Peder lew 


7 


ELI LILLY AND COMPANY-INDIANAPOLIS 6, 


See for 


For Grat Susgemsion 
CAUTION. haw 
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How reassuring to know that ‘Ilotycin’ is an antibiotic with 
unexcelled spectrum! Over 80 percent of all bacterial infections 
seen in medical practice respond to it. Yet, ‘Ilotycin’ is 
notably safe; bacterial balance of the intestine is not signifi- 
cantly disturbed. Also, ‘Ilotycin’ kills pathogens. Dead organ- 
isms cannot become resistant or spread infection. Since it is a 

quick-acting antibiotic, infections yield rapidly. Finally, ‘Ilo- 
tycin’ is chemically different; thus, virtually no gram-positive 
pathogens are inherently resistant to ‘Ilotycin’—even when 
resistant to other antibiotics. 
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OME substance suitab’e for tissu2 re- 
placement in contour defects of the human 


body has long been sought. Depressions, 
particularly about the face, often constitute 
major catastro- 
phes from the 
patient’s _stand- 
point. Problems 
of this type have 
increased with crushing blows incidental to 
our age of speed—and human vanity re- 
mains unchanged. Thus, there exists a 
lucrative field ripe for exploitation by the 
quack or for research by sincere workers 
and astute observers. 

Many materials have been used, the most 
notorious having been paraffin. Unhappy 
patients with progressive deformity from 
paraffinoma attest its fallacy and danger. 
These tumors are most commonly noted in 
cheeks, noses, chins, neck, and even the 
backs of hands. The original foreign body 
has usually lost its identity and the site 
has become invaded by fibrous tissue. and 
blood vessels; deformity is progressive, often 
grotesque. Surgery is difficult and unsatis- 
factory; malignant changes have been re- 
ported. Unfortunately this unsavory his- 
tory has not entirely deterred the quack 
anc other substances, equally obnoxious, 
have been used. Beeswax and vaseline, oil, 
and unknown concoctions are noted. But 
all the foreign material has not been used 
by charlatans. Ivory had its inning in the 
hands of reputable members of our pro- 
fession. Some of the material was retained 
up to twenty years, perhaps more, before 


Buried Prosthesis in 
Soft Tissue Surgery 
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Colorado - Montana - New Mexico 


Utah - Wyoming 


inevitable foreign body reaction and ex- 
pulsion. 

We must not overlook the fact that we 
all use and bury foreign material—catgut 
cotton, silk, tantalum, stainless steel, screws, 
plates. Maybe guilt is only a matter of de- 
gree! We may be sure that the smaller 
the foreign body, the less likely it will be 
heard from; the more vascular the recipient 
bed, the kinder and longer its tolerance; 
any degree of infection will probably result 
in prompt expulsion. There is a dangerous 
“modern” vogue now on the market— 
voluptuousness, at any cost or hazard. Con- 
ceived in Hollywood, nurtured in N. Y. C., 
publicized by the press, furthered by the 
unscrupulous and maintained by sex-con- 
sciousness of human beings, the scourge 
afflicts hopeful and unwary individuals. 

The world’s goods are ill-distributed— 
too much here, not enough there. One pa- 
tient will say she’d give anything to re- 
move and hang her heavy pendulous breasts 
over the foot of the bed at night; another 
will brood over inadequate pulchritudinous 
eminences. Relief for the former is rela- 
tively safe; but for the latter it is fraught 
with risk as it entails extraneous material. 
Most recent among such substances is 
Ivalon, a spongy polymer of polyvinyl al- 
cohol with formaldehyde. Its advocates 
claim that it acts as a framework for living 
tissue, but admit it is an “excellent culture 
medium” difficult if not impossible to save 
if once infected. Among its advantages are 
claimed no sharp margins; no absorption; 
easily shaped; no complicated surgery to 
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procure it, as in use of autogenous tissue. 
Furthermore, say the authors, “We strongly 
urge against promiscuous use of prothesis 
to build up small breasts and that it never 
be used in cases with family history of 
breast cancer.” 

How important is family history in breast 
cancer? If an unpredictable substance 
should not be used in any case, should it 
be used at all? Particularly in elective 
treatment of harmless conditions! If con- 
tour defects, large or small, unilateral or 
bilateral, threaten to precipitate a psychosis, 
introduction of an unpredictable substance 
and creation of a scar may merely postpone 
or alter its type or degree. Let us always 
ask ourselves the question, “Would I recom- 
mend or accept this operation upon my 
wife or daughter?” 


Tue polio attack rate in the Rocky 
Mountain States in the year just concluded 
was significantly higher for each of the five 
states than the national average, according 
to preliminary reports. Na- 
tionwide the number of polio 
cases reported in 1954 was the 
third highest on record. 

The polio attack rate in 
Wyoming was 260 per cent higher than 
the national average; in Utah about 50 per 
cent higher; in New Mexico about 25 per 
cent higher; in Colorado and Montana about 
15 per cent higher. 

The Rocky Mountain States also had high 
polio attack rates in the years 1951 and 1952. 
In 1951 Wyoming’s attack rate, with 213 
polio cases reported, was nearly three times 
higher than the national average; Utah’s 
attack rate that year, with 585 polio cases 
reported, was close to three and one-half 
times higher than the national average. 
Colorado, with 1,065 cases reported, also 
had an attack rate over three times higher 
than the national average. 

In 1952, which was the high record year 
for total number of polio cases reported in 
the U. S., the polio attack rate in New 
Mexico, with 502 cases reported, was 83 per 
cent higher than the national average that 
year; in Nevada, with 108 cases reported, 
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58 per cent higher; and in Montana, with 
260 cases reported, 17 per cent higher. 

Evaluation of the Salk vaccine, ad- 
ministered to 440,000 U. S. children, in the 
largest medical experiment of its kind ever 
conducted, is now in progress. 

Thousands of children in the Rocky Moun- 
tain states participated in the 1954 Polio 
Vaccine Field Trials. In Utah, about 25,000 
children were inoculated, half with the Salk 
vaccine, half with a placebo. In Montana 
about 3,200 children were similarly inocu- 
lated, half with vaccine, half with placebo. 
In Colorado about 14,000 children, in New 
Mexico about 3,300 children, in Wyoming 
about 1,400 children received injections of 
the Salk vaccine. 

It is hoped that Rocky Mountain States’ 
physicians will support the 1955 March of 
Dimes as enthusiastically as approximately 
20,000 physicians throughout the United 
States cooperated in the 1954 vaccine field 
trials sponsored by the National Foundation 
for Infantile Paralysis. 

—Contributed. 


A PPARENTLY there is a belief among 
patients that some sort of law forbids them 
to change doctors. The impression has been 
abetted by physicians turning down calls, 
particularly at night, because 
“You are Dr. So-and-So’s pa- 
tient.” This, seemingly with- 
out explanation, is hurting 
our public relations! Patients 
are often frank enough to mention their 
previous doctor, and may state reasons for 
dissatisfaction. Let us be equally frank. 
Certainly they should be told that free 
choice of physician is one of their privileges. 
Their ethical obligation, however, is that 
the previous physician shall be dismissed or 
apprised of their decision. After this 
courtesy, they are at liberty to choose again. 
Our friendly understanding and best efforts 
should invariably follow. Otherwise an 
insult is added to injury, and good will is 
further impaired. 

At all times, day or night, let us remem- 
ber that patients behave like people—and 
may we practice according to the Golden 
Rule! 


Changing 
Doctors 
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a Rupture of the Esophagus: 
A Surgical emergency 


Spontaneous rupture of the esophagus 
is a surgical emergency that has not been 
commonly recognized. However, it is one 
which is now being diagnosed with increas- 
ing frequency because we are becoming 
aware of its causative factors and its 
symptomatology. As a corollary, we are 
treating it with increased success. 


The first antemortem diagnosis was re- 
ported in 1924 by Walker’. Subsequently, 
there were no survivors among some fifty 
recorded cases until, in 1947, the English 
surgeon, Barrett, described the first suc- 
cessfully operated patient*t. In 1952, Ander- 
son was able to collect from the literature 
a total of 104 cases with twenty-six sur- 
vivals, eight of whom were reported in 
1951*. The American literature, in 1952 and 
1953, contains reports of twenty-two more 
cases, of whom eighteen survived, all but 
one of these survivals associated with opera- 
tion. (Table I). 

The symptomatology, diagnosis and treat- 
ment of this condition have been reviewed, 
confirmed and emphasized by several au- 
thors within the past two to three years. 
These men have all described spontaneous 
rupture of the esophagus as typically oc- 
curing in the middle-aged male who has 
recently been eating or drinking exces- 
sively. He may become nauseated and will 
then vomit or retch, following which he will 
suddenly develop exquisite epigastric and 
substernal pain, very shortly associated with 


*Read before the 84th Annual Meeting of the Colo- 
rado State Medical Society, Colorado Springs, Colo- 
rado, September 24, 1954. From the Department of 
Surgery, Division of Thoracic Surgery, University 
of Colorado School of Medicine, Denver, Colorado. 

+Note: Evarts Graham, in an Editor’s Note to a 
reviewed article in the 1944 Year Book of Surgery, 
made reference, without actual report, to two cases 
he had successfully treated by drainage of the 
associated empyema. 
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TABLE I 
Cases of Spontaneous Rupture of the Esophagus 
Reported in 1952 and 1953 


No. of No. of 
Author (and Ref. No.) Cases Survivals Remarks 


1. 4 4 
2. In discussion of 
Anderson’s paper: 


c. Waterman _.............. 6 5 
1 1 not operated 
3. 1 1 
4. Ware, Shnider 
and Davi 1 1 
> 3 2 
6. Muendel and Levison’ 1 0 
7. Alt, Bixby and 
Ronen 2 1 
22 18 


dyspnea, cyanosis and circulatory collapse. 
Physical examination may reveal hydro- 
thorax or hydropneumothorax, usually on 
the left side, subcutaneous emphysema in 
the neck or chest wall, and a rigid, but non- 
tender, upper abdomen. Many of these pa- 
tients have histories of previous gastro- 
intestinal upsets suggestive of peptic ulcer. 
The diagnosis is made clinically by the 
triad of vomiting followed by the char- 
acteristic pain, dyspnea and the subcutane- 
ous emphysema. If a hydrothorax is pres- 
ent, aspiration of the fluid will reveal 
particles of food and sometimes acid. X-ray 
demonstration of emphysema in the me- 
diastinum or neck or both, and later of 
hydrothorax or hydrcpneumothorax is al- 
most confirmatory. X-ray diagnosis may 
be obtained by demonstrating an extravasa- 
tion of radio-opaque medium (preferably 
lipiodal) into the mediastinum or chest. 
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procure it, as in use of autogenous tissue. 
Furthermore, say the authors, “We strongly 
urge against promiscuous use of prothesis 
to build up small breasts and that it never 
be used in cases with family history of 
breast cancer.” 

How important is family history in breast 
cancer? If an unpredictable substance 
should not be used in any case, should it 
be used at all? Particularly in elective 
treatment of harmless conditions! If con- 
tour defects, large or small, unilateral or 
bilateral, threaten to precipitate a psychosis, 
introduction of an unpredictable substance 
and creation of a scar may merely postpone 
or alter its type or degree. Let us always 
ask ourselves the question, “Would I recom- 
mend or accept this operation upon my 
wife or daughter?” 


Tur polio attack rate in the Rocky 
Mountain States in the year just concluded 
was significantly higher for each of the five 
states than the national average, according 
to preliminary reports. Na- 
tionwide the number of polio 
cases reported in 1954 was the 
third highest on record. 

The polio attack rate in 
Wyoming was 260 per cent higher than 
the national average; in Utah about 50 per 
cent higher; in New Mexico about 25 per 
cent higher; in Colorado and Montana about 
15 per cent higher. 

The Rocky Mountain States also had high 
polio attack rates in the years 1951 and 1952. 
In 1951 Wyoming’s attack rate, with 213 
polio cases reported, was nearly three times 
higher than the national average; Utah’s 
attack rate that year, with 585 polio cases 
reported, was close to three and one-half 
times higher than the national average. 
Colorado, with 1,065 cases reported, also 
had an attack rate over three times higher 
than the national average. 

In 1952, which was the high record year 
for total number of polio cases reported in 
the U. S., the polio attack rate in New 
Mexico, with 502 cases reported, was 83 per 
cent higher than the national average that 
year; in Nevada, with 108 cases reported, 
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58 per cent higher; and in Montana, with 
260 cases reported, 17 per cent higher. 

Evaluation of the Salk vaccine, ad- 
ministered to 440,000 U. S. children, in the 
largest medical experiment of its kind ever 
conducted, is now in progress. 

Thousands of children in the Rocky Moun- 
tain states participated in the 1954 Polio 
Vaccine Field Trials. In Utah, about 25,000 
children were inoculated, half with the Salk 
vaccine, half with a placebo. In Montana 
about 3,200 children were similarly inocu- 
lated, half with vaccine, half with placebo. 
In Colorado about 14,000 children, in New 
Mexico about 3,300 children, in Wyoming 
about 1,400 children received injections of 
the Salk vaccine. 

It is hoped that Rocky Mountain States’ 
physicians will support the 1955 March of 
Dimes as enthusiastically as approximately 
20,000 physicians throughout the United 
States cooperated in the 1954 vaccine field 
trials sponsored by the National Foundation 
for Infantile Paralysis. 

—Contributed. 


A PPARENTLY there is a belief among 
patients that some sort of law forbids them 
to change doctors. The impression has been 
abetted by physicians turning down calls, 
particularly at night, because 
“You are Dr. So-and-So’s pa- 
tient.” This, seemingly with- 
out explanation, is hurting 
our public relations! Patients 
are often frank enough to mention their 
previous doctor, and may state reasons for 
dissatisfaction. Let us be equally frank. 
Certainly they should be told that free 
choice of physician is one of their privileges. 
Their ethical obligation, however, is that 
the previous physician shall be dismissed or 
apprised of their decision. After this 
courtesy, they are at liberty to choose again. 
Our friendly understanding and best efforts 
should invariably follow. Otherwise an 
insult is added to injury, and good will is 
further impaired. 

At all times, day or night, let us remem- 
ber that patients behave like people—and 
may we practice according to the Golden 
Rule! 


Changing 
Doctors 
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Rupture of the Esophagus: 
Surgical emergency 


Spontaneous rupture of the esophagus 
is a surgical emergency that has not been 
commonly recognized. However, it is one 
which is now being diagnosed with increas- 
ing frequency because we are becoming 
aware of its causative factors and its 
symptomatology. As a corollary, we are 
treating it with increased success. 


The first antemortem diagnosis was re- 
ported in 1924 by Walker’. Subsequently, 
there were no survivors among some fifty 
recorded cases until, in 1947, the English 
surgeon, Barrett, described the first suc- 
cessfully operated patient*+. In 1952, Ander- 
son was able to collect from the literature 
a total of 104 cases with twenty-six sur- 
vivals, eight of whom were reported in 
1951°. The American literature, in 1952 and 
1953, contains reports of twenty-two more 
cases, of whom eighteen survived, all but 
one of these survivals associated with opera- 
tion. (Table I). 


The symptomatology, diagnosis and treat- 
ment of this condition have been reviewed, 
confirmed and emphasized by several au- 
thors within the past two to three years. 
These men have all described spontaneous 
rupture of the esophagus as typically oc- 
curing in the middle-aged male who has 
recently been eating or drinking exces- 
sively. He may become nauseated and will 
then vomit or retch, following which he will 
suddenly develop exquisite epigastric and 
substernal pain, very shortly associated with 


*Read before the 84th Annual Meeting of the Colo- 
rado State Medical Society, Colorado Springs, Colo- 
rado, September 24, 1954. From the Department of 


Surgery, Division of Thoracic Surgery, University 


of Colorado School of Medicine, Denver, Colorado. 
tNote: Evarts Graham, in an Editor’s Note to a 
reviewed article in the 1944 Year Book of Surgery, 
made reference, without actual report, to two cases 
treated by 


he had _ successfully 


drainage of the 
associated empyema. 
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TABLE I 
Cases of Spontaneous Rupture of the Esophagus 
Reported in 1952 and 1953 


No.of No.of 

Author (and Ref. No.) Cases Survivals Remarks 
1. Anderson? .......... 4 4 
2. In discussion of 

Anderson’s paper: 

b. Overiest 1 1 

c. 6 5 

1 1 not operated 
1 
4. Ware, Shnider 

6. Muendel and Levison’ 1 0 
7. Alt, Bixby and 


dyspnea, cyanosis and circulatory collapse. 
Physical examination may reveal hydro- 
thorax or hydropneumothorax, usually on 
the left side, subcutaneous emphysema in 
the neck or chest wall, and a rigid, but non- 
tender, upper abdomen. Many of these pa- 
tients have histories of previous gastro- 
intestinal upsets suggestive of peptic ulcer. 
The diagnosis is made clinically by the 
triad of vomiting followed by the char- 
acteristic pain, dyspnea and the subcutane- 
ous emphysema. If a hydrothorax is pres- 
ent, aspiration of the fluid will reveal 
particles of food and sometimes acid. X-ray 
demonstration of emphysema in the me- 
diastinum or neck or both, and later of 
hydrothorax or hydrcpneumothorax is al- 
most confirmatory. X-ray diagnosis may 
be obtained by demonstrating an extravasa- 
tion of radio-opaque medium (preferably 
lipiodal) into the mediastinum or chest. 
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The only definitive treatment which can 
be offered to such a patient is early 
thoracotomy with transpleural repair of the 
rupture and drainage of the mediastinum 
and pleural cavity. Intensive antibiotic 
therapy and careful supportive care are, of 
course, necessary. It is important to realize 
that early operation, in itself, is one of the 
most effective resuscitative measures in this 
condition, and should not be unduly de- 
layed. If the diagnosis is not made initially, 
the majority of the patients will die; if the 
patient survives the acute crisis, such com- 
plications as esophagopleural fistula or 
empyema invariably develcp and appro- 
priate surgical therapy again becomes 
necessary, but with a very high risk. 

The following case report illustrates the 
result of accurate diagnosis and immediate 
definitive therapy: 


CASE REPORT 

Mrs. M. C., a 71-year-old white widow, was 
awakened from sleep about 11:00 p.m. on the 
night of July 28, 1953, by the sudden onset of 
abdominal repair of an esophageal hiatus hernia 
sharp, excruciating, constant, substernal pain. 
This was followed within a few minutes by 
dyspnea, prostration, and a rapidly-appearing 
swelling in her anterior neck. Past history 
at another hospital in September, 1952; (2) she 
revealed the facts that (1) she had had a trans- 
had lost considerable weight, perhaps from 180 
down to 130 pounds, in the preceding year or so; 
and (3) she had been having mild, vague con- 
vulsive seizures, accompanied by brief periods 
of unconsciousness (known to the patient’s 
friends, but not recognized by the patient her- 
self) for an undetermined length of time. 

The patient was brought by ambulance to 
Denver General Hospital and admitted to the 
emergency room at 1:10 a.m., July 29, 1953. She 
appeared critically ill, very weak, dyspneic and 
had rapid, gasping, labored respirations (40/min.) 
Her pulse was 120, the temperature was normal, 
and the blood pressure was 200/100. She dis- 
played moderate cyanosis of the lips, face, and 
fingers. There was considerable subcutaneous 
emphysema of the lower face, anterior neck, 
supraclavicular fossae, and anterior chest. The 
lungs were clear; the heart sounds were dis- 
tant; the abdomen was not remarkable. 

A diagnosis of rupture of the esophagus was 
tentatively made at once, and confirmed within 
an hour by x-ray studies which showed 
mediastinal and cervical emphysema (Fig. 1) 
and extravasation of swallowed lipiodol into 
the posterior mediastinum (Fig. 2). At 4:25 
a.m., four and one-half hours after onset of 
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symptoms and three and one-half hours after 
hospitalization, the patient was given an 
endotracheal cyclopropane-ether anesthesia and 
a left thoracotomy was performed through the 
bed of the resected seventh rib. The pleural 
cavity contained about 200 c.c. of muddy, red- 
brown fluid; the mediastinal pleura over the 
lower esophagus was markedly edematous and 
emphysematous. By opening this area, a 
posterior mediastinal space was entered which 
contained approximately 100 to 200 c.c. of dark 
brown fluid and many small particles of un- 
digested food. This space was evacuated and 
the esophagus was exposed. There was found 
to be a vertical rent, 5 to 6 cm. long, through 
the entire thickness of the left anterolateral wall 
of the lower thoracic esophagus, extending up 
almost to the arch of the aorta. The adjacent 
esophageal mucosa, visible through this opening, 
seemed rather friable, but otherwise normal. A 
Levine tube was introduced through the nose, and 
directed into the distal portion of the esophagus 
under direct vision. The esophageal defect was 
closed in a vertical linear fashion with an inner 
layer of continuous, inverting, Connell sutures of 
No. 0000 chromic catgut on an atraumatic needle, 
and an outer layer of interrupted Halstead 
sutures of No. 0000 black silk. An aqueous solu- 
tion of 500,000 units of penicillin and 0.5 gms. 
of streptomycin and 0.5 gms. of oxytetracycline 
was then put into the mediastinum; anterior and 
posterior chest drainage tubes were inserted and 
the lung was re-expanded. The chest was closed 
in layers with interrupted sutures of No. 000 
black silk. The patient tolerated the procedure 
surprisingly well and left the operating room in 
a condition essentially no worse than that in 
which she had entered it. During the operation 


she received 1,500 c.c. of whole blood. 
The patient’s postoperative course was com- 
plicated by a localized left empyema and a small 


Fig. 1. 


Initial P-A roentgenogram of the chest 
showing the marked mediastinal, cervical and 
subcutaneous emphysema. This finding, together 
with dyspnea and the typical history leading to 
upper abdominal and lower chest pain, is diag- 
nostic of rupture of the esophagus. 


Rocky Mountain MEpicaL JOURNAL 


| 
3 


Fig. 2. X-ray confirmation of spontaneous rupture 

of the esophagus as obtained by demonstration 
of the extravasation of swallowed lipiodal into the 
mediastinal tissues. 
associated esophagopleural fistula, which de- 
veloped on about the fourteenth postoperative 
day, and which were treated by tube thoracotomy 
with underwater drainage. She then went on 
to complete recovery, and was discharged home, 
in good health, on the thirty-fourth postopera- 
tive day. X-rays taken six weeks postopera- 
tively (Fig. 3) showed almost complete clearing 
of the previously present pleural effusion; barium 
swallow disclosed a moderate narrowing of the 
esophagus at the point of rupture, but the barium 
passed with only slight delay. 

When last seen, six months postoperatively, the 
patient was in continued good health, completely 
free of any dysphagia. 


Discussion 

The term “spontaneous rupture” as it 
applies to the esophagus, can be clarified 
by emphasizing the differentiation from true 
perforation. The latter situation will be 
found to be associated with such factors as 
direct trauma, erosion by either carcinoma, 
adjacent tuberculous nodes, esophagitis, 
aneurysm, caustic chemicals, or from im- 
paction of a foreign body. Regardless of the 
exact causative factor, the true perforation 
may be found anywhere along the esophagus 
and is usually a punctate type of opening. 
Rupture of the esophagus, on the other hand, 
produces an acute longitudinal, linear tear, 
unassociated with any previous inflamma- 
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Fig. 3. X-ray study (esophagogram) of the case re- 
ported, taken six weeks postoperatively, shows 
the free passage of barium with only slight 


narrowing at the site of repair. 


tory process, and occurring almost ex- 
clusively in the lower one-half of the 
esophagus, usually beginning about one- 
half to one and one-half inches above the 
esophago-gastric junction. 

Attempts to explain the findings asso- 
ciated with a spontaneous rupture of the 
esophagus were made by Mackenzie in 
1880". Recently Mackler has repeated and 
confirmed these experimental studies®, and 
has shown that this lesion results from a 
bursting of the esophagus due to increased 
intraluminal pressure. Moreover, the site 
of predilection to this type of injury seems 
to be in the left lateral wall. Mackler ac- 
counted for the weakness in this area by 
three factors: (1) the quality of the muscula- 
ture in the esophagus differs, the upper 
one-third contains exclusively cross-striated 
fibers like those of the pharynx, the middle 
one-third contains both striated and smooth 
muscles, and the lower one-third contains 
entirely smooth muscle fibers; (2) the upper 
one-half of the esophagus is reinforced 
anteriorly by the trachea; and (3) the 
muscle fibers in the lower one-third begin 
to splay out as they approach the stomach. 
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Essentially all cases of spontaneous rup- 
ture of the esophagus have been associated 
with vomiting, or with forces which acted 
upon the stomach in a similar fashion, such 
as childbirth, a convulsive seizure, blunt 
trauma to the abdomen, etc. This implies 
that there must be a full stomach, associated 
with a forceful contraction of the diaphragm 
and abdominal muscles. The result will be 
an explosive ejection of the gastric contents 
into the lower portion of the esophagus 
(Fig. 4). The question of whether some ob- 
structive process, either organic or func- 
tional, is necessary to produce rupture is 
conjectural. In most instances a functional 
element, due to incoordination of the vomit- 
ing reflexes, can be postulated. 


Fig. 4. 
anism by which spontaneous rupture of the esoph- 


Diagrammatic representation of the mech- 


agus occurs. (Modified from Mackler.) See text. 


The exact mechanism of the rupture in 
the case reported here is not clear. Ostensi- 
bly the rupture occurred during normal 
sleep. This is almost a unique event, only 
ene similar case having been previously re- 
ported. It is altogether possible, however, 
that the patient may have had an un- 
recognized convulsive episode, possibly ac- 
companied by vomiting. 

This case is noteworthy also because of 
the very early development of subcutane- 
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ous emphysema. 
only after two and one-half to twenty-four 
hours, and follows the digestion of the 
mediastinal tissues by the extruded gastric 
juice. Later it may result in the develop- 


Oridinarily this appears 


ment of a pneumothorax or hydropneu- 
mothorax. Fortunately in this case, too, 
the superficial emphysema was an im- 
portant sign leading to early diagnosis. 
Without some such clue as this one must 
rely upon the detection of mediastinal 
emphysema by either physical examination 
or x-ray. 

It is very often essential that one have a 
high degree of suspicion, based upon the 
history and the location of the pain, or 
else the diagnosis may well be missed. 
Absence of the combination of such classic 
signs as a rigid upper abdomen, dyspnea, and 
subcutaneous emphysema means a dif- 
ferential diagnosis must be made. The intra- 
abdominal conditions with which this path- 
ologic situation is most often confused are 
perforated peptic ulcer, acute pancreatitis, 
acute cholecystitis, renal colic and a dis- 
secting aneurysm of the aorta. Within the 
chest, coronary thrombosis, pulmonary em- 
bolism, spontaneous pneumothorax, rupture 
of the diaphragm and an _ incarcerated 
diaphramatic hernia must be considered. 
However, the invariable association of 
thoracic and abdominal pain are symptoms 
which should immediately suggest a spon- 
taneous rupture of the esophagus. Alt* has 
emphasized that when the clinical evidence 
creates an indecision as to whether the 
process is in the thorax or abdomen, one 
should consider the possibility of rupture 
of the esophagus. 

It seems most appropriate to quote the 
prophetic words of Barrett, written before 
he encountered his first successfully treated 
case: “Several things are essential to suc- 
cess (in the management of this condition): 
first, a knowledge that the accident can and 
does occur; second, a knowledge of the 
symptomatology; and third, an early diag- 
nosis. Given these, I am convinced that 
surgeons will be able to save some of these 
patients by combining the principles, al- 
ready well established in the cases of 
abdominal perforations, with those relevant 
to thoracotomy"’.” 
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Conclusions 


We have presented the case history of a 
patient with spontaneous rupture of the 
esophagus on whom the correct diagnosis 
and prompt, successful, surgical therapy re- 
sulted in a clinical cure. We have re- 
viewed the etiology, symptoms, and physical 
findings associated with this acute emer- 
gency. It is emphasized that the history of 
combined upper abdominal and lower chest 
pain, appearing after vomiting and as- 
sociated with dyspnea and subcutaneous 
emphysema of the mediastinum, neck or 
chest wall, is pathognomonic of spontaneous 
rupture of the esophagus. It is urged that 
this condition be considered in the dif- 
ferential diagnosis of acute emergencies of 
the upper abdomen and thorax. 


Where Do You Fu 


Douriwe the past several years I have 
spent so many hours talking to so many 
unhappy people, that I have found their 
unhappiness follows a definite pattern. As 
he goes along, the reader can decide for 
himself where he fits into this particular 
pattern. It has been said that no matter 
how rich, successful, or famous you are, 
without a happy marriage and a happy 
home, you have nothing. Recently, a 
prominent, successful man who possesses 
untold worldly goods, gave several million 
dollars to his wife to obtain his freedom. 
How unhappy he must have been to con- 
sent to pay that price to be free of her! 

The basic unit of our society is the family. 
It starts with the union of a man and a 
woman in marriage. Almost immediately 
the first and most fundamental problem to 
confront them is sex. To a man, sex is the 
strongest single factor in married life. In- 
deed, wives often complain it is their hus- 
band’s sole desire and interest. 

Actually, sex is equally as important to 


*Presented before the annual session of the Colo- 
rado State Medical Society at Colorado Springs, 
Sept. 21-24, 1954. 
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a woman. She marries a man, not some 
strapping young woman with a good job 
to support her for the rest of her life. She 
never tires of a man saying, “I love you,” 
particularly when he gives every indication 
that he means it. Naturally, it is preferable 
if that man’ is her husband. Obviously, 
however, there are differences in the sex 
outlook of a man and that of a woman. 
Those differences are obstacles which cause 
many marriages to fail, and make all marital 
adjustments difficult. Most men have a 
sex drive geared for a harem. Actually, 
in the vast majority of instances, one 
woman is easily sufficient to contain this 
sex drive if she learns to use her physical 
assets and emotions to their fullest extent. 


A woman also has a strong sex drive, but 
from the time she is old enough to compre- 
hend, the mores and taboos surrounding the 
feminine sex in our society are drilled into 
her. She can do this and she should not 
do that. Thus, even if a woman has one 
or several “affairs” before being married, 
she knows she is doing wrong. Therefore, 
when a woman is married, she carries with 
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her a mass of inhibitions with regard to 
sex. Her training and inhibitions are both 
proper and necessary. When she is mar- 
ried, however, so far as this one man who 
is her husband is concerned, all of this 
training is expected to be dropped like a 
cloak and his passions and desires satisfied 
to the utmost. 

Through novels and stories women are 
led to believe marriage is the answer to 
all their problems. The majority of fiction 
brings a beautiful heroine and a handsome 
hero together with the implication that 
they lived happily ever after. Anyone who 
has been married knows this is far from 
true. Marriage, instead, is a union of two 
people who are seeking the same goal. With 
and through each other, they endeavor to 
obtain that elusive, indefinite emotion 
which is happiness. Furthermore stories, 
which describe love-making, compound the 
emotional upheaval which occurs when two 
people are married. The heroine is usually 
depicted as drifting off into a semi-dream 
world of ecstasy and wakes up some time 
later happy and contented. Actually, when 
she makes love, a woman knows exactly 
what is going on at every moment. All too 
frequently, the experience is painful, dis- 
tasteful and disappointing, both physically 
and emotionally. Even when she thoroughly 
enjoys the experience, she cannot help but 
feel that she has missed something because 
it was so far from any ecstatic dream-land 
which her reading had led her an anticipate. 

The man also has his difficulties. Fre- 
quently, being timid, or restrained some- 
what by his own training, it may be some 
time before all of a husband’s desires are 
brought to the surface. Regardless of what 
they are, or how long it takes for them to 
appear, he is disappointed and often re- 
sentful if his wife does not respond to them 
passionately and without restraint. He, 
too, has read love stories. In them, the 
paramour is the pulsating epitome of pas- 
sion. However, when he goes to bed that 
night, his wife says, “I’m too tired, and 
besides, it’s all in your mind.” He then, 
is disappointed, hurt and resentful. With 
these obstacles in the path of marital ad- 
justment, and without even considering 
other differences in the personalities and 
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training of the two individuals, it is easily 
understandable that happiness is not a fore- 
gone conclusion following marriage. 

After a man and a woman are married 
they naturally make love. In the majority 
of instances, the woman either submits or 
consents to making love, or she rejects 
it. The reasons why a wife says, “No,” to 
her husband are many and varied. Some 
of them make refusal entirely justified. 
However, no matter what the reason, when 
she says, “No,” she is doing it to please 
herself. Thus she places her own desires 
first and she rejects her husband. 

A woman who submits to her husband’s 
love-making is, without realizing it, re- 
jecting him almost as much as a flat re- 
fusal. A glaring example of this was re- 
lated by a young woman to a circle of 
friends several weeks ago. She thought it 
very amusing when the previous night, as 
her husband had been making love to her, 
he suddenly began to jump up and down 
in the middle of the room, shouting with 
anger. The reason for his outburst was 
that while he was making love to her, she 
was reading a magazine and eating choco- 
lates! Here was a woman who could very 
self-righteously say, “Sex cannot be the 
cause of trouble in our family, I never turn 
my husband down.” Actually, her submis- 
sion was as violent and emphatic a rejec- 
tion as if she had told him to jump in a 
lake. Physically, essentially the same things 
happened to that woman and her husband 
as if she had been the most passionate wife 
in the world, but emotionally there would 
have been a tremendous difference. As it 
happened, he was furious, while if she had 
been passionate they would both have been 
pleased beyond words. 

The rejected husband is unhappy and 
hurt. Whether this feeling is conscious or 
unconscious, being human, he _ responds 
by getting even and takes the first op- 
portunity to say, “No,” to his wife. Thus, 
he derives personal satisfaction in making 
her unhappy. The result is two people 
taking every opportunity to get revenge 
and, thereby, being selfish and perpetuating 
their unhappiness. They then gradually 
drift further and further apart in their trust 
and esteem for each other. 


Rocky Mountain MEbDICcCAL JOURNAL 


3 


The result of this unhappy couple, drift- 
ing slowly apart, manifests itself in the 


wife by a variety of symptoms. Some of 
them are “nerves,” crankiness, insomnia, 
“tired all the time,’ headaches, neuroses, 
“female” troubles, operations, loss of sexual 
satisfaction (which aggravates all other 
symptoms), excessive clubs (anything to get 
out of the house), personality problems, men 
and drink. 

The unhappy man is more prone to turn 
to other women and drink. In addition, he 
likes to go fishing and attend various meet- 
ings or indulge in other activities which give 
him a so-called “legitimate” excuse to get 
out of the house and away from his wife 
and children. Just as with a woman’s clubs, 
these activities are frequently justified but 
not when they are actually a manifestation 
of rejection. Other male symptoms are 
plain crabbiness, ulcers, insomnia, head- 
aches, tiredness, personality problems and 
impotence. 

The truly tragic result of the discord be- 
tween these husbands and wives is the ef- 
fect their unhappiness has on the people 
about them and most particularly on their 
children. The emotional conflicts of par- 
ents are reflected in their children. Like 
their parents, they exhibit numerous symp- 
toms some of which are thumb sucking, 
bed wetting, nightmares, fingernail chew- 
ing, nose picking, delinquency, personality 
problems and a condition which may be 
referred to as “schoolitis.” To me, “school- 
itis” refers to the headaches, upset stomachs, 
nightmares, etc., which little Johnny or 
Mary has had “ever since school started.” 
At times the symptoms are obviously due 
to the school environment and frequently 
one or another teacher is blamed for the 
child’s difficulties. Sometimes a teacher 
or school official is grossly at fault, but in 
most instances the school situation is merely 
aggravating a child’s emotional instability, 
the true origin of which lies with his par- 
ents. 

President Eisenhower has very aptly 
stated that we should not talk about “de- 
linquent children,” but “parental failures.” 
The children’s problems are the result of 
the parents’ maladjustments. Since be- 
coming aware of this pattern of events, I 
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have been more and more impressed by 
its reliability in discovering family prob- 
lems. For example, after seeing a child 
who exhibits any of the above listed symp- 
toms, one can predict with amazing cer- 
tainty that his father and mother suffer 
from one or more of the disabilities which 
have been enumerated. The same can be 
said if a father or mother with any of these 
complaints is the first one to be seen. In 
such cases, one can expect to find the chil- 
dren and the patient’s husband or wife to 
be afflicted with one or more of these ail- 
ments. 

Many excuses are given by one parent 
or the other as the cause of his, or her, 
or their, “nervousness” and unhappiness. 
Money and business worries, relatives, and 
fear of pregnancy are high on the list. These 
are often aggravating influences, but are 
not the basic cause of emotional disturb- 
ances. A few months ago a woman called 
for an appointment for her husband. They 
lived in a small town a few miles away. He 
had been under treatment for heart trouble 
for over a year by a doctor in a nearby 
city, but they were much closer to our 
community so asked me to treat him. For 
several days he had been having severe 
pains around his heart. On inquiry, this 
wife stated that her husband was thirty 
years old. I observed that he was rather 
young for that type of heart trouble, but 
if he would come in, I would try to help 
him. After the husband arrived at the of- 
fice, it developed that he also had gas and 
indigestion. However, his real trouble was 
that he had recently caught his wife step- 
ping out on him. 

True to the above pattern, about two 
months later his wife came in with a 
severe pain in the right lower quadrant of 
her abdomen. She had had a “chronic ap- 
pendix” off and on for several years, but 
this attack was extremely severe. She was 
then rushed to the hospital—and a normal 
appendix removed. As she was recovering 
from her surgery, I was struck by the un- 
happy countenance of this young woman. 
In an attempt to help, I asked why she was 
so unhappy and why she and her husband 
did not get along better, so she unfolded 
her story. She, her husband and children 
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had lived in and owned a nice modern 
duplex in the city before moving to the 
small town. It was not only a good home, 
but modern in all respects, and also pro- 
vided a source of income from the other 
apartment. The present family home not 
only had an outside toilet, but did not have 
running water. In fact, it did not even 
have a well, but a cistern which was filled 
from an irrigation ditch. So, how could I 
expect her to be happy? The thought of 
this attractive young woman having to use 
an outdoor toilet was enough to tear your 
heart out! However, after a moment’s 
thought I asked, “Didn’t you first start to 
step out on your husband when you lived 
in the city?” 

“Yes,” was the reply. “And to get even, 
didn’t he leave you for a while and shack 
up with another woman for about a month?” 
“Yes,” she again responded. “Actually, the 
toilet fixtures had nothing to do with those 
activities, did they?” I persisted. “No,” 
was the final reply. The primitive condi- 
tions of their present home is an aggravating 
influence in the lives of this young couple, 
but obviously, it is not the cause of their 
unhappiness. 

To complete the pattern it must be noted 
that almost every time I now see this 
woman, she wants a “book or something” 
to read because one behavior problem or 
another is being exhibited by one of her 
children. Actually, in this family, both the 
husband and wife thoroughly enjoy their 
love making. However, each is so intent 
on satisfying his own wants, desires and 
passions that there is almost constant strife 
between them and the whole household is 
unhappy. 

Another excuse for marital unhappiness 
is frequently expressed in the statement, 
“He (or she) was no good when I married 
him (or her).” I can agree with that as- 
sertion wholeheartedly. Each and every 
one of us has a personality molded by the 
events and environment of our childhood 
and early life. Therefore, we primarily re- 
flect the virtues, and are burdened by the 
faults of our parents or those who reared 
us. Since each of us is stuck with that 
personality, we should be tolerant rather 
than condemn the other. You were not 
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allowed to choose your parents and neither 
was your wife. This raises the question, 
“Has marriage with you aggravated or 
improved your spouse’s personality?” An 
amazing and pleasant surprise to ine is 
that, in spite of all the people I have talked 
to, face or figure of husband and wife have 
never once been blamed as the cause of 
marital discord. 

The remedy for unhappiness is easy for 
me to state, but extremely difficult to carry 
out. First, I ask that the husband and wife 
sit down and discuss their emotional prob- 
lems and unhappiness. That is usually more 
easily said than done, as frequently one 
or the other “won’t talk” or “always starts 
a fight.” In order for it to be a discussion 
and not a family free-for-all, the husband 
and wife must be convinced that one is 
not a little tin god and the other a rotten 
apple, but that each is a rotten apple! It 
is never that just the husband or wife is at 
fault. Both are rotten apples and both are 
at fault! When they are convinced about 
that fact, they must sit down and say, “What 
is the matter with us? What is the matter 
with me? What can I do? I will do this to 
change!”—and do it! 

If they blame each other they accomplish 
nothing except more dissension. If each 
blames himself, they are slightly better off, 
but still get nowhere. Regardless of who 
is to blame for what, the past is past and 
cannot be changed. All any of us can do is 
change, or modify, the future. Only by each 
husband and wife being convinced that he 
or she is a rotten apple and that he or she 
needs to, and will change, can the vicious 
cycle of the above pattern be modified or 
broken. 

Each individual who tries to improve his 
personality has a task which requires his 
full attention and unceasing effort twenty- 
four hours of the day. Only by taking full 
command of ourselves and making a con- 
stant effort can we improve little by little. 
How can we possibly tell someone else what 
to do and expect them to change according 
to our wishes? We have little or no direct 
control over their emotions and such at- 
tempts will only serve to aggavate them. 
We must make every effort to improve our- 
selves and then others will react favorably 
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in response to our more pleasing person- 
alities. In the discussions, and in the 
changes proposed and carried out, it must 
be remembered that there are a husband, 
and child or children, and a wife and child 
or children, involved. Each must be given 
his equal share of consideration at all times! 
Those who are model parents and spouses 
90 or even 95 per cent of the time should 
remember, it is the remaining 10 or 5 per 
cent of selfishness that causes the trouble. 
This means that a change is still needed, 
but it should be comparatively easy to be- 
come a 100 per cent model parent. This 
advice is easy to give, but extremely dif- 
ficult to apply. It requires insight, time 
and effort. All of us can see the faults of 
others, but it takes tremendous insight to 
see our own shortcomings. If you cannot 
see your own faults, simply take my word 
for it; you are not a tin god. You area rotten 
apple, regardless of whom you have for a 
husband or wife! 

Older people whose children are married 
and gone, or have had none, are also in- 
volved in this pattern of unhappiness. In 
recent months several women in their sev- 
enties have been in my office and left in- 
structions that they would pay for their 
calls and their husbands would have to pay 
for their own. Have any of you older men 
(and younger ones as well) ever said, “My 
wife wants the kitchen painted, but I told 
her she could do it herself or pay for it out 
of her own money.” When I think of the 
years of selfishness and rejection behind 
such statements, I have pity and sympathy 
for those people. How many years of un- 
happiness and existing, not living, are be- 
trayed by such remarks? : 

All of us, and men in particular, should 
remember that not only the big things in 
life are important. Very small activities 
are frequently of tremendous significance. 
One day a young woman whom I had been 
treating because of insomnia came in for 
her weekly visit. I observed how happy 
she seemed to be. “I feel just fine,” she 
exclaimed. “My husband stayed home all 
week-end. He didn’t do anything big to 
upset me and I feel just fine!” I could not 
help but ask, “What is something big that 
he could have done to upset you?” After 
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a moment’s thought she responded, “He 
didn’t leave his socks in the living room.” 
If this husband visited you or me he would 
not leave his socks in the living room. He 
did not do it when he visited his mother 
or even his mother-in-law. However, who 
was his wife? What did she amount to, 
her subconscious mind apparently reasoned, 
when he dropped his socks wherever he 
happened to remove them? Materially this 
event was insignificant, but emotionally it 
was terrific! 

A few weeks later this same woman was 
thrilled because her husband bought her 
a Coca-Cola! Usually, he went to the corner 
drug store, bought himself a “Coke,” and 
returned home one or two hours later. This 
time, in response to his wife’s treatment of 
love, affection and no rejection, he could 
not help himself, he wanted to be nice to 
her in return. He did not buy just one Coke, 
but two of them, and brought them home 
so his wife could have one with him. 
Materially, ali he did was spend a dime on 
her, but the emotional effect was immense. 
He thought enough of her that he tried to 
please her and she was thrilled and happy. 

One of the most common complaints of 
wives is that their husbands do not talk 
to them. The cartoon about a husband and 
his newspaper at the table is not a joke, 
but an act of rejection and an annoying 
habit in the eyes of his wife. If this man 
dined with you he would never do such a 
thing. The husband who does not talk, even 
without the intervention of a newspaper, 
is also being rude. The usual male response, 
when his attention is called to his failure 
to talk to his wife, is that he has nothing 
to say. Even salesmen will make such state- 
ments, though, should a visitor arrive, they 
can talk for hours. Here is a minor activity 
that does not cost so much as a wooden 
nickel, yet men tend to be so wrapped up 
in their own selfish thoughts and activities, 
that they fail to be decently civil to their 
wives and children when it comes to an 
ordinary conversation. 

It is encouraging to note that men who 
do begin conversing with their wives find 
that these women are human beings after 
all. Also, once they get into the habit, it 
comes easily and is more enjoyable. One 
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woman whose husband started to converse 
with her remarked how she not only en- 
joyed it, but was immensely relieved. She 
had begun to feel that he considered her 
so far beneath him that she was too inferior 
to be able to hold a conversation with him. 

Husbands and wives satisfy by never re- 
jecting each other. Even if it happens very 
infrequently, when a marital partner says, 
“No,” he is putting himself first and the 
other is being rejected. Anyone who is 
rejected is not satisfied, but unhappy. In 


seeking to please anyone, you must never. 


ask, “What do you want?” Each must 
voluntarily, spontaneously, and joyously 
make every effort to please his mate both 
in and out of bed. 

I feel that I can help any marriage by 
working with either the husband or the 
wife. More rapid progress can be made by 
both coming in for consultation, but if only 
the wife comes in, progress can be almost 
as fast because the most important task is 
to break down her inhibitions with regard 
to sex where her husband is concerned. 
These inhibitions may be a stumbling block 
to a satisfying love life and, consequently, 
a happy marriage. It should be possible 
for the husband to overcome these simply by 
being completely unselfish and doing every- 
thing possible to please his wife. However, 
I think any man is a great success if he 
overcomes his wife’s self-interest by pleas- 
ing her without the added load of also need- 
ing to overcome her sex inhibitions. 

Sometimes a man complains that it looks 
like he will have to do all the changing in 
his family. Actually, either the husband 
or wife can carry the whole load. However, 
by changing her sex inhibitions the wife 
can bring about the greatest changes in the 
shortest length of time. By pleasing her 
husband she makes him please her. If a 
husband pleases his wife, she has to respond 
and please him. . Sex is the key to a happy 
marriage because it is such a powerful drive 
in the lives of human beings. Those people 
who spontaneously or by concerted effort 
are unselfish enough to place the sex needs 
of their partners before their own, find 
that to be unselfish in all other phases of 
married life is easy. When the partners 
in any marriage are completely unselfish, 
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they have found happiness and love. Sex- 
ually, I advise all wives to do everything 
possible to arouse and stimulate their hus- 
band’s passions. I tell them to try and 
imagine how the most passionate of 
wenches would act in bed with a man— 
and then try to outdo her. Actually, this 
is not nearly as drastic as it sounds. No 
matter how passionate a wife may be, 
physically nothing new will happen to her. 
Nothing will happen that has not happened 
many times before, but emotionally there 
will be no comparison. 

It is not at all unusual for husbands and 
wives to see each other unclothed at, say 
10 o’clock at night. However, how many 
women are horrified if their husbands want 
to undress them at 10 o’clock in the morn- 
ing? Why? Would he see anything more? 
Could he do anything different? Obviously 
not, and any objections (barring children, 
visitors, etc.), are purely emotional and 
based on inhibitions. Recently, a young 
woman told me how she had gone to bed 
without her nightgown for the first time 
in twelve years of marriage. Physically it 
did not mean a thing because she was going 
to lose it anyway, but she pleased and 
stimulated her husband. The difference 
was purely emotional. 

Some women object to being passionate 
because “he’s never satisfied.” If wives are 
always passionate, the husbands will be sat- 
isfied. However, no husband is ever sat- 
isfied when part of the time his wife is 
passionate, but the rest of the time merely 
submits or says, “No.” 

In addition, a satisfied husband is happy 
and pleased. In such a case, his wife has 
him caught, hook, line and sinker and he 
is glad of it! Being human, when he is 
pleased and happy, he cannot help himself 
and does everything he can to please: his 
wife both in and out of bed. Instead of this 
husband and wife drifting apart because 
of rejection, they are brought closer and 
closer together by pleasing one another. 
Such a husband will not go fishing to get 
out of the house, or go out with other 
women, or just simply have to go on a va- 
cation. If he did, what would he be looking 
for? 

Most people are constantly searching for 
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a nameless something over the hill. They 
go on vacations and come home more ex- 
hausted than they were when they started; 
they become famous, yet are alcoholics; they 
become rich but have “nervous break- 
downs;” they have numerous paramours 
yet are never satisfied; they desperately 
seek for something the key to which is in 
bed with them all the time. They are look- 
ing for happiness and think they know 
where to find it but never can. However, 
all the time it is so close, yet they fail to 
find it because of their own selfishness. 
Many women do not want to stimulate their 
husbands because then he will reach a 
climax too soon and “that makes a nervous 
wreck out of me.” They think of them- 
selves and not of their husbands. My an- 
swer is that in such activities a man is just 
like a boy with an ice cream cone. If he 
gobbles up his ice cream cone he knows 
that it is gone, so what does he do? He 
makes it last just as long as possible so he 
can prolong the deliciousness of its flavor. 

The same is true in love making. If a 
wife can stimulate her husband enough, he 
may reach a climax in a hurry several times. 
However, very shortly two things happen. 
First, he realizes that his ice cream cone is 
gone and the memory is nothing compared 
to its actual enjoyment, so he prolongs his 
love making. Secondly, his wife is pleasing 
him and by so doing has him trapped be- 
cause, being just another human being, he 
cannot help himself, but responds and does 
everything he can to please and stimulate 
her. 

In that manner, but the husband and wife 
are stimulated and both enjoy the ex- 
perience. Each has tried to please the other. 
They are brought closer together instead 
of drifting apart as they do when each 
tries to please himself first and the other 
one second, or not at all. A wife can thus 
not only satisfy her husband, but at the 
same time will exhaust him. Women who 
complain of their husbands’ wanting to 
make love too frequently can curb their 
demands by wearing them out. Also, being 
pleased and satisfied, as well as exhausted, 
a husband again cannot help himself, but 
will try to please his wife and voluntarily 
make his advances less frequently in ac- 
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cordance to her desires. Happily, also, a 
woman often surprises herself. She finds 
that love making is now mutually more 
pleasurable than in the days when she was 
trying to primarily please herself, and 
thereby she is not only less reluctant to 
make love, but her own desires are in- 
creased. 

Unfortunately, women whose husbands 
are sexually impotent, or are on the border- 
line of impotency, have a much more dif- 
ficult problem on their hands. In these 
cases, the wives must have unlimited pa- 
tience and unselfishness. In spite of all of 
their efforts, progress toward improvement 
of family troubles will be slow and dis- 
couraging. 

In order that there be no misunderstand- 
ing, let me emphasize, I have not said you 
merely need to have a lot of sex and love 
making to be happy. I have tried to point 
out that to be happy you must be unselfish 
and if you are unselfish in your love life, 
the rest will be relatively easy. I have 
further tried to point out that a wife’s 
inhibitions, which are entirely emotional, 
are the chief obstacle in the way of satis- 
fying her husband’s sex drive. If she does 
not satisfy it, he will not fulfill her need 
for love and affection. Then they will be 
unhappy and gradually drift apart as each 
selfishly looks out for himself. 

Often, misunderstandings result not so 
much from what has been said, but why, 
and the manner in which it was said. I! 
know of a young couple who had a quarrel 
which lasted for four days because the wife 
asked, “Where are you going?” It was not 
what she said, but why she said it and the 
way she said it. There are times when a 
husband or wife must say no. When one 
does, he must think carefully and ask, 
“Why?” and, “Am I saying ‘No’ to please 
myself?” 

A few months ago, a young woman told 
me of how she had been greatly upset and 
hurt by her husband. She had wanted to 
remodel their front room and install a pic- 
ture window. Her husband used excellent 
psychology when he said, “No,” because he 
carefully explained how their income was 
limited and that they had several debts 
which needed to be paid. However, he 
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agreed that as soon as they were better 
situated financially, she could have her pic- 
ture window. This wife, thus, did not feel 
rejected, but was pleased and happy—until 
the following week when her husband 
brought home a new television set! They 
could not afford a new window because her 
husband did not want one. He wanted a 
TV set. Because of that and similar re- 
jections, it took several weeks of treatment 
before she could look at him again with- 
out wanting to shoot him. 

Frequently a wife complains that her 
husband is going out with other women, 
or is always away from home for one reason 
or another. Sometimes a husband will voice 
similar complaints. For both, I have the 
same answer: Make it so much fun to be 
with you that your husband (or wife) will 
not want to be anywhere else. Husbands 
and wives are human beings. They like to 
enjoy themselves. They like to be in places 
that please them. They like to be with peo- 
ple whose company gives them enjoyment. 
Whenever it is more pleasurable to be with 
you than anyone else, that is exactly where 
your husband or wife will be at every op- 
portunity. 

Rejection is tremendously important. Re- 
member that any fight, argument, or mis- 
understanding that you have ever had with 
your spouse or anyone else, starts with 
rejection. It starts with one putting his own 
wants, needs, pleasure, or opinion ahead of 
the other’s. In the same manner, it is 
perpetuated. However, if it ever ends, it 
does so by each being nice and trying to 
please the other! Therefore, if one had 
stopped to please the other in the first 
place, there would have been no rejection 
and no hurt feelings. The satisfaction of 
revenge and “telling each other off” would 
have been foregone, but all the unhappiness 
would have been prevented. 

It might well be asked, “Does this advice 
always work?” Unhappily it does not. In 
some cases, one of the partners will 
deliberately and willfully do everything 
possible to prove it wrong. In such in- 
stances, even if the other is conscientious 
and becomes completely unselfish, progress 
and improvement are slow and tortuous. 
In other cases, the couple will both deny the 
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existence of any emotional conflict even 
though both exhibit definite symptoms 
which indicate its presence. These unhappy 
people I try to refer to a competent psy- 
chiatrist. Unfortunately, they are most 
often very reluctant to de so and not in- 
frequently flatly refuse. All too often men 
and women undergo operation after opera- 
tion and thus spend hundreds of dollars 
on obviously neurotic complaints, yet de- 
cline to consult a psychiatrist. The usual 
excuse is that it is too expensive because 
a psychiatrist’s fees for office visits are 
high! One operation will pay for a great 
number of office calls even at the rates 
charged by psychiatrists. Oddly enough 
most of these people in my experience are 
very nice. They are not usually belligerent. 
They tend to cooperate in everything ad- 
vised or recommended, except where their 
emotional entanglement is concerned. Be- 
cause of this characteristic, even when a 
psychiatrist is consulted, the results ob- 
tained are often most discouraging. 

Children are bits of clay who are molded 
by their parents. Their successes are their 
parents’ successes, their failures are the re- 
flections of the emotional conflicts and en- 
tanglements of their parents. If your child 
wets the bed, has nightmares, or is a de- 
linquent, you are the one who needs help. 
You must inspect yourself and find where 
you are failing. The basic ingredients for 
happy well adjusted children are the same 
as for a happy marriage: Love, affection, 
and no rejection. Children need loads and 
loads of love. They need to be wanted and 
to know they are wanted. They must be 
made to realize they are wanted every min- 
uate of the day. It must be demonstrated 
to them, time after time, by every word and 
gesture of their parents. What is a child 
who threatens or tries to run away but’a 
helpless mite trying to escape from an un- 
happy home or situation? He actually is 
only imitating his parents who fish, golf, 
play bridge, etc., “to get out of the house.” 
Children should never to rejected. If par- 
ents make it enough fun to be with them, 
their offspring will not be out roaming the 
streets, or living in a dream world created 
by comics, movies, or television. 

When a parent says “No” to a child he 
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must make sure it is not merely to please 


himself. By adequate explanation he must 
be certain that the child knows and under- 
stands that it is for his benefit. The next 
time you want your children to be quiet, 
let it not be because, “You’re getting on 
my nerves.” Do not make your children 
beg for favors or assistance. Do not ask, 
“What do you want?” Instead, try at all 
times to anticipate their needs and suggest 
and take part in all possible activities which 
will give them pleasure. 

As husbands, wives, and parents we are 
hypercritical of others, but make light of 
our own shortcomings. Praise your chil- 
dren for their accomplishments and mini- 
mize their mistakes. Your children love 
and respond to you when it is a pleasure to 
try to please you, not when you see only 
their faults and failures. The problem of 
discipline is a touchy one. There are times 
when it is necessary and of the utmost im- 
portance. When indicated it should be ad- 
ministered promptly and firmly. If chil- 
dren are allowed to go unrestrained and 
undisciplined they not only run wild, but 
begin to believe their parents do not love 
them enough to care what they do. They 
feel not wanted and that is one of the worst 
things that can happen to a child—or adult. 

However, discipline must never be ad- 
ministered because a parent is simply out 
of humor, upset or nervous. It must always 
be used for the child’s benefit and not for 
the parent’s. Unfortunately, the reverse is 
usually true and is one of the reasons why 
it is so important that parents be happy 
and well adjusted. Discipline is also harm- 


ful when hastily administered before ade- 
quate investigation. All too frequently 
punishment is meted out where it was not 
deserved. It is then damaging in itself and 
too many parents fail to admit they were 
wrong. Such discipline gravely undermines 
the trust and esteem of their children. 

It probably has been noted by many of 
you, that all of my references have been 
to my own practice and experiences. 
Actually, I have said nothing new. I have 
simply stated it in a different way with 
great emphasis on the importance of sex. I 
also want to emphasize that I am talking 
about your husband or wife, your parents, 
your brother, you sister, your friends and 
neighbors, but most important of all, I am 
talking about you and your children. 

What you have read is actually a sermon, 
because long ago it was written in the Bible, 
“Love thy neighbor (even if he is another 
doctor, lawyer, merchant or chief) as thy- 
self.” It also says, “Do unto others (even 
if she is your wife, or he is your husband), 
as you would have others do unto you.” 

And lastly, remember how you get over 
any argument or misunderstanding? “If 
someone smites you on one cheek, turn the 
other.” If you ever make peace after any 
disagreement you do so by being nice and 
pleasing to each other. If you turn the other 
cheek in the first place, all the harm will 
be avoided. 

Therefore, in conclusion, I like to define 
happiness and love as that emotional state 
in which an individual gladly satisfies the 
wants, needs and pleasures of another in 
preference to his own. 


A.M.A. OFFERS STANDARD 
NOMENCLATURE INSTITUTE 


A new short course offering expert instruc- 
tion and helpful suggestions on the correct way 
of utilizing “Standard Nomenclature of Diseases 
and Operations” in the hospital, doctor’s: office 
or clinic will be offered February 7-8-9 at A.M.A. 
Headquarters, Chicago. 

Sponsored for the first time by the American 
Medical Association, the three-day Standard 
Nomenclature Institute program will be divided 
in three parts: (1) lectures covering basic princi- 
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ples, construction, installation plus discussion on 
the tumor and operation sections and handling 
of specific problems; (2) anatomy as it pertains 
to the topographic section, and (3) practice in 
coding to be offered at two evening sessions. 
Because of limited facilities, registration will 
be limited to 150 “students.” Application blanks 
will be distributed after December 1. 
Instructors will be Adaline C. Hayden, 
R.R.L., associate editor of Standard Nomencla- 
ture, A.M.A., and Edward T. Thompson, M.D., 
F.A.C.H.A., Chief of Programs Operation, Hos- 
pital Facilities, U.S.P.H.S., Washington, D. C. 
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The State of 


A T THE annual meeting of the State 
Society in 1948, I gave a paper which ex- 
plained the medical care of tuberculosis by 
the State of Colorado and how free care or 
partially free care is given to those of its 
residents who are suffering from active 
tuberculosis in any form and who are un- 
able to finance their own care.' This paper 
is a progress report covering the interven- 
ing years. 

First, I will review our methods in meet- 
ing the tuberculosis problem in Colorado. 
Tuberculosis is not only a medical problem, 
but an economic and public health problem 
as well. Over 90 per cent of those afflicted 
with the disease are unable to pay all of 
their costs of hospitalization; thus it has 
been necessary to meet the problem for the 
great majority of those afflicted at public 
expense. Therefore, the Division of Tuber- 
culosis Hospitalization was established in 
1937 by law as a division of the Colorado 
State Department of Welfare, and funds ap- 
propriated for its administration. 

The requirements for this care are: 1. 
That a form shall be filled out by a licensed 
physician indicating that in his opinion the 
person has tuberculosis in an active stage 
of the disease. 2. That the individual shall 
have lived for the last twelve months in 
Colorado, and 3. shall be unable to pay for 
his own care (all or in part). Application 
must be made to the county welfare de- 
partment in the county of residence, and a 
check is made by this county department of 
the length of residence and financial status 
before the application and medical sum- 
mary are forwarded to the division head- 
quarters for final action. 

The interval between the time the patient 


*Presented at the annual meeting of the Colorado 
State Medical Society, Colorado Springs, September 
22-24, 1954. The author is Director, Division of 
Tuberculosis Hospitalization, Colorado State Depart- 
ment of Public Welfare. 
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signs his application in the county welfare 
office and the time he is in bed in a 
tuberculosis hospital or sanatorium is now 
an average of eighteen days. This interval 
could be shortened if the requests on the 
medical blanks for the results of sputum 
examination or, in the case of children, the 
tuberculin test, together with a recent chest 
x-ray, were more carefully observed by 
physicians. Physicians in Colorado have im- 
proved very much in recent years in their 
cooperation in this regard. We are all 
anxious to hospitalize the active case just 
as rapidly as humanly possible. 


Because of the public health as well as 
the economic problem involved, every ef- 
fort in recent years has been made to in- 
duce local welfare departments to give as 
liberal interpretation to need as possible, 
and I can report excellent progress in this 
regard over the past eight years. As few 
obstacles as possible should be put in the 
path of hospitalization. Patients who are 
able are asked to pay part of the cost of 
their care which averages $225 a month. It 
has been observed that patients who do 
contribute something to their care, are, on 
the average, better patients and take their 
treatment more seriously. The cost of care 
is borne equally by the state and the county 
from which the patient originates, and last 
year totalled $610,367.81. 


Colorado has never had a state sanatorium 
—indeed, several legislatures turned down 
decisively the free gift of Phipps Memorial 
Sanatorium in Denver apparently on the 
ground that, unlike most states, Colorado 
had a number of good private institutions* 
for the tuberculous and these should be used 
for state cases. The system can work well, 
and the results are good as shown in the 
tables and charts that follow. The results 
are especially favorable when it is remem- 
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bered that approximately two-thirds of our 
cases have been in the far advanced stage 
of the disease at the time of entrance during 
the eight-year period covered by these 
tables. 


The legislature appropriated funds to 
establish in 1948 Ward A at the Colorado 
General Hospital for chest surgery and for 
diagnostic problems too complicated to be 
handled in the other institutions. This 
facility has been a valuable addition. Pa- 
tients are transferred there for chest sur- 
gery, and they have the benefit of group 
support which is valuable when it comes 
to such procedures. 


Each patient during his hospitalization is 
the responsibility of a physician with many 
years of experience in the treatment of 
tuberculosis. The progress of each case is 
reviewed with him, at least once in two 
months, by a team composed of the Director 
of the Division of Tuberculosis Hospitaliza- 
tion, a chest surgeon, a medical social 
worker, and usually also the head nurse, 
occupational therapist, and frequently a 
rehabilitation worker. Thus the patient has 
the benefit of all those with knowledge of 
his condition who can help with his problem 
and speed his recovery. This case conference 
also serves to bring about a measure of 
continuity and uniformity in the program 
—a somewhat difficult thing to achieve 
where patients are placed in so many dif- 
ferent institutions. 


Each patient receives a combination of 
usually two of the three anti-tuberculosis 
drugs now in common use—streptomycin, 
isoniazid and PAS. Treatment is continued 
as a rule until the sputum is persistently 
negative and the x-rays have shown little, 
if any, change for a period of four to six 
months. Those with persistent cavity after 
six months to a year of drug therapy are 
referred to the Colorado General Hospital 


*Institutions to which patients are now sent are 
the following: Colorado General Hospital, Denver; 


Craig Colony, Denver; Lutheran Sanatorium, Wheat- 
ridge; National Jewish Hospital (children only), Den- 
ver; Swedish National Sanatorium, Englewood; Crag- 


mor Sanatorium, Colorado Springs; Glockner-Penrose 
Hospital, Colorado Springs; Sunnyrest Sanatorium 


(ambulant cases only), Colorado Springs; St. Mary’s 
Hospital, Grand Junction; Mennonite Hospital, La 
Junta. Each institution has been licensed by the 
Colorado State Department of Public Health for the 


care of tuberculosis and has, in addition, been ap- 
proved by the State Board of Public Welfare for the 
care of state patients. 


for JANUARY, 1955 


for surgical evaluation. If the pulmonary 
function is adequate, some form of resec- 
tional surgery is performed, with or without 
tailoring thoracoplasty. A few have pneu- 
monectomies and a few still receive the old 
type of thoraccplasty with removal of 
transverse processes. This latter procedure 
is free from immediate complications as a 
rule, but is much more difficult to “sell” 
to the patient (especially women) than a 
lobectomy or resection. Plombage opera- 
tions are rarely used on our program, and 
then only as a last resort. Foreign bodies 
are not well tolerated. They do not as a 
rule produce the relaxation that nature re- 
quires to heal tuberculosis. Thirty years 
of observation leads me to believe that very 
few cases are helped by plombage and that 
many are made worse. Our cases receiving 
surgery are kept at bed rest for about four 
months following operation, and then grad- 
ually ambulated and discharged in two to 
four months. Drug therapy is continued 
throughout their period of hospitalization. 


Every patient before discharge has a plan 
worked out for his future. If his condition 
is such that he cannot safely resume his 
previous occupation, a plan for vocational 
rehabilitation is made with the help of the 
Division of Vocational Rehabilitation of the 
Colorado State Department of Education. 
We do not as a rule discharge patients until 
they can resume remunerative work or are 
physically able to undertake training. No 
patient with a positive sputum receives a 
medical discharge except with the consent 
of the health department. There are very 
few in this category. 


The following tables indicate the progress 
that has been made over the past eight years 
for patients cared for under our Division. 


Of the cases admitted in 1953, there were 
sixty-four who had previously been under 
care under our Division. Of these, thirty- 
three (or 52 per cent) had previously left 
against medical advice; sixteen (or 6.4 per 
cent) previously had been discharged as in- 
active or arrested cases at some time since 
1944; 13 (or 5.3 per cent) of admissions in 
1953 represented relapses in cases thus dis- 
charged in the last four years. This does 
not seem unduly high when one considers 
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TABLE 1 


Total Number of Cases Given Care for 
Tuberculosis 


that many of our patients have to return 
to conditions that are inadequate as regards 
housing and nutrition. 


In this connection life insurance statistics 
now show’ that if tuberculosis remains ar- 
rested for five years the expected mortality 
rate is no higher than for a normal indi- 
vidual of the same age. If ten years after 
arrest, the mortality rate becomes ap- 
preciably better than average. Apparently 
the discipline acquired in curing one’s dis- 
ease pays dividends to the tuberculous in- 
dividual in training him to safeguard his 
health in the future. 


TABLE 2 
Percentage of Cases Terminated as Inactive or 
Arrested 
52.0% 
1951 40.4% 


*Sixty-five per cent if cases discharged to out-pa- 
tient included. 


Chart A and Table 2 show the percentage 
of cases discharged with their tuberculosis 
inactive or arrested in each year since 1946. 
The criteria for classification was changed 
a few years ago by the National Tuber- 
culosis Association, and these new criteria 
were used for the data since 1950. Prior 
years are therefore not strictly comparable 
since they show the figures for “arrested” 
and “apparently arrested.” Under NTA 
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CHART A 


regulations, it is now necessary to discharge 
any case showing x-ray evidence of cavity, 
even on planigrams, as “active,” even 
though the individual may have been stable 
by x-ray for years and have a negative 
sputum. The remarkable improvement 
shown in the number of cases discharged 
as inactive or arrested in the past eight 
years is chiefly a reflection of the effect of 
drug therapy, though the chest surgeons 
also deserve much credit. Streptomycin 
was first used on our patients in 1947, PAS 
in 1949 and isoniazid in 1952. 


TABLE 3 
Deaths as a Percentage of Total Discharges 
22.0% 
14.5% 


*This figure would be 11.7 per cent if non-tuber- 
culosis deaths were excluded in 1952. 

+This figure would be 6.3 per cent if non-tuber- 
culosis deaths were excluded in 1953. 


As one would expect, there has been a 
gratifying decline in deaths—almost a 75 
per cent decline—as shown in Chart B and 
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A This figure would be 11.7% if non-tuberculosis deaths were excluded in 1952. 
£2 This figure would be 6.3% if non-tuberculosis deaths were excluded in 1953. 


CHART B 


Table 3. A patient can now be almost as- 
sured that his tuberculosis can be stopped 
and his life spared if he will cooperate in 
his treatment. The cases that still die or 
get worse are chiefly surgical casualties or 
those who are uncooperative. 

We all hear a great deal these days about 
home care with the new drugs. Is it a wise 
procedure? A study was recently made by 
me of the results obtained under home care 
in some of the eastern states, and the answer 
to this question seems to be “No,” except 
perhaps as a means of shortening a little the 
period of hospitalization. In Delaware and 
Chicago, home care has proved a dismal 
failure as a substitute for sanatorium or 
hospital care. It is found that treatment of 
tuberculosis has undergone such rapid 
changes in the past few years that many 
internists have not been able to keep up 
with these changes. Many of the patients 
treated at home have been unnecessarily 
made drug-resistant through ill advised use 
of one drug alone. Patients at home have not 
learned about their disease and how to pro- 
tect others. They have been reluctant and 
often refuse to accept hospitalization if they 
become worse under home care. Many 
physicians do not understand the indications 
for chest surgery, and those who do, have 
found it almost impossible to persuade 
their patients to undergo surgery since these 


for JANUARY, 1955 


patients have not had a chance to observe 
the beneficial results as have those in in- 
stitutions. Finally and perhaps most im- 
portant of all, patients at home cannot be 
relied upon to faithfully take their medica- 
tions over long periods of time, and this is 
all-important in preventing the develop- 
ment of drug resistance. 

This past year we have undertaken in 
Denver a small pilot study of about fifteen 
selected cases on home care, in cooperation 
with Dr. Hilbert Mark and the Denver 
Tuberculosis Clinic. This study has had 
every advantage in that the patients have 
had skilled medical supervision combined 
with nursing supervision. Yet in this smal! 
group there have been cases that did not 
cooperate, and the patient that had the 
worst relapse while under home care re- 
fused hospitalization. 

It does not therefore seem wise to under- 
take a program of home care in Colorado 
at this time. The older tried methods of 
institutional care still seem best for a dis- 
ease as infectious as is tuberculosis. We 
are already beginning to receive a few pa- 
tients that have been on prolonged home 
care therapy, and we find that they are 
very difficult cases to treat. It would there- 
fore be unfortunate to run the risk of re- 
versing the trend shown in the foregoing 
tables. 

Just a final word dealing with the recent 
trend of tuberculosis in Colorado. In 1953 
the reporting of new cases of active tuber- 
culosis placed us in the most favorable third 
of states in this country with thirty-five 
new cases of active disease reported per 
100,000 population against a national aver- 
age of fifty. In 1945 there were twenty-six 
states with a lower death rate from this 
disease than in Colorado. In 1952 (latest 
figures available) there were only fifteen 
states with a lower death rate. Our death 
rate in 1953 was 10 per cent below the na- 
tional average. The medical profession and 
all the agencies in this state working for 
the control of tuberculosis should take pride 
in this accomplishment. 


REFERENCES 
1Chapman, E. N.: “The Medical Care of Tubercu- 
losis by the State of Colorado.” Rocky Mountain 
Medical Journal, February, 1949. 
*Ungerleider, H. E.: “The Internist and Life In- 
surance.” Annals of Internal Medicine, July, 1954. 
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Cass of Evysipeloid ‘ 


In THIRTY years of general practice with 
special emphasis on industrial work, I have 
treated over 500 cases of erysipeloid. Two 
hundred and sixty occurred in packing house 
employees, 144 in rendering plants, 84 in 
hide establishments, and a few scattered 
about butcher shops, restaurants and fish 
stores. Nearly all occurred on the hand al- 
though one was seen on the neck of an em- 
ployee caused by a hide thrown from a pile 
stirking him there, and another was on a 
foot, when a butcher killing sheep had his 
knife slip and cut through his shoe. Every 
physician in general practice and some of 
the internists will encounter these cases 
sooner or later in practice. The problem 
is to be aware of the condition and to 
recognize the entity. Too many physicians 
immediately think of a cellulitis and are 
too prone to incise the apparent infected 
wound, yet surgery is not necessary. Hence 
this paper—to make a plea for conservative 
non-surgical therapy in cases of erysipeloid. 

Erysipeloid, or as often termed, erysipeloid 
of Rosenbach, is a _ relatively common 
cutaneous disease caused by infection, with 
a definite microorganism — erysipelothrix 
rhuseopathiae. Two confusing statements 
immediately should be settled by the above 
definition. First, erysipeloid should not be 
confused with human erysipelas of strepto- 
coccic origin. Second, and this is what 
has been the main stumbling block in the 
past, the erysipelothrix infection in swine 
has been referred to as “swine erysipelas” 
—not swine erysipeloid. The causative 
agent is a slender, small, straight or curved 
rod, a gram positive, non-motile, non-spore 
forming, micro-aerophilic bacillus. It may 
occur in a smooth or a rough phase and it 
may have a tendency to form branching 


*Presented at the Colorado State Medical Eighty- 
Fourth Annual Session, Colorado Springs, Colorado, 
September 21-24, 1954 
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filaments of variable lengths. Attempts to 
recover an organism from the lesion by 
usual methods of culturing small amounts 
of serum from wound or asperated material 
are unsuccessful. A culture of a small sec- 
tion of the skin usually shows the organism. 

The organism first isolated by Pasteur 
in 1882 has a wide dissemination and infec- 
tions have been reported in man, swine, 
sheep, mice, cattle, pigeons, horses, rabbits, 
fish and domestic fowl. It is capable of re- 
taining its viability and virulence for 
months in putrid decomposing nitrogenous 
matter. It may exist as a saprophyte for 
months and then suddenly turn into a 
pathogenic parasite. Man is relatively im- 
mune, particularly when the organism en- 
ters through the gastrointestinal tract, but 
it has an affinity for skin tissue. Being 
quite resistant, it will resist drying for a 
month and will live in a refrigerator for a 
long time, but boiling is immediately de- 
structive. 

In swine it shows a predilection for the 
skin, joints and endocardium and three 
forms have been discussed; first, the mild 
or benign form, the so-called “diamond 
skin;” second, the chronic or arthritic form; 
and third, the septicemic or acute form. In 
the benign form, the skin of the animals 
shows a sharply circumscribed quadran- 
gular bluish red lesion, while the arthritic 
form only involves certain joints. The 
acute manifestations are high fever, hem- 
orrhagic nephritis, septicemic degeneration 
of the liver and heart with mortality in 
over 50 per cent in twenty-four to forty- 
eight hours. 

Interest in erysipeloid in man dates from 
a report by Gilchrist in 1904, in which 329 
cases were seen in Baltimore in persons 
handling crabs. Klauder, in Philadelphia, 
has written many articles on the subject 
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since 1926 and in October, 1938, his address 
in San Francisco as chairman of the Section 
of Dermatology and Syphilology was titled 
“Erysipeloid as an Occupational Disease.” 
He discussed the subject fully and gave 
credit to Fox in 1873 as first discovering 
the disease, although other authors gave 
credit to Baker in the same year. Rosenbach 
in 1884 gave it its name. 

Later, there were reported a wide gamut 
of cases. Packing house employees, work- 
ers in rendering plants, handlers of fish, 
smoke dryers, meat inspectors, workers in 
button factories, fishermen, soap makers, 
bakers and housewives all have been in- 
fected. Bizarre cases also fill the literature 
—veterinary students dissecting calves, an 
attendant in a zoological garden handling 
a thawed fish, a person stung by a jelly 
fish, a hunter skinning a rabbit, a veteri- 
narian doing an autopsy on a diseased ani- 
mal, etc. Oddly, as to handlers of fish, 
erysipeloid rarely occurs on the Pacific 
coast but very frequently on the Atlantic 
coast. Contact with gurry or the remains 
of any fish undergoing putrefactive changes 
is a factor. 

In the cases I have encountered, a com- 
plete history would have revealed a small 
cut which did not bleed or an abrasion to 
the hand of a worker slaughtering sheep, 
as if a burr of the sheep had entered the 
skin, or other direct contact with animal 
organic matter. An incubation period of 
two.to seven days followed, then slight pain 
occurred around the site of inoculation. 
It seemed often that a little splinter or 
burr had entered the wound and many a 
butcher insisted that I should probe the 
wound for a burr. Itching, throbbing, burn- 
ing and tingling ensued and then a stiffness 
around the adjacent joint, the finger be- 
coming swollen as if some fluid had been 
injected intracutaneously, making the move- 
ments of the finger tender and difficult. 
Then the characteristic purplish rash slowly 
became evident—at first a small red spot 
on the finger, sharply defined and slightly 
elevated. The skin condition extended 
slowly peripherally by continuity as the 
central portion faded. It progressed to the 
back of the hand and often down the next 
finger, never above the wrist. The first 
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area involved may have completely healed 
when a new area becomes purplish. It in- 
voluted without desquamation or suppura- 
tion, no fluctuation being present and no 
pitting on pressure. 

Very few constitutional symptoms were 
evident. Low fever, up to 99.6 degrees F. 


in about 10 per cent of the cases, associated 


3 


Fig 1. Finger swollen and stiff, 


2 as though in- 
jected with fluid. 


Fig. 2. Characteristic well-defined, slightly elevated, 
purplish rash. 


Fig. 3. 
of hand with adjacent finger—never above wrist. 


Progression of pathologic condition to back 
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with a mild headache and malaise occurred. 
Lymphangitis and adenitis were evident 
in 182 cases and arthritis in twenty-nine. 
The average duration before penicillin was 
discovered was seven days although one of 
mine lasted forty-five days. Most of the 
cases occurred in the summer months. Re- 
lapses were present in sixty-eight cases and 
one attack did not seem to give an immunity. 
Never have I seen a generalized cutaneous 
_ rash nor an acute septicemia. The disease 
is self-limited but penicillin lessened the 
duration of the entity. Only one case 
progressed to a necrosis of the bone, neces- 
sitating amputation of the finger. 

Dr. Klauder reported a case of bacterial 
endocarditis where the generalized rash, 
purpuric and petechial in nature, simulated 
a meningococcus infection. A purplish-red 
hematoma-like swelling of the ears oc- 
curred associated with a generalized sepsis 
and a monocytosis, the erysipelothrix being 
found in blood culture. Death occurred in 
three weeks and the author concluded that 
erysipeloid septicemia should be considered 
when a clinical diagnosis of subacute 
bacterial endocarditis is ever made. 

The diagnosis of erysipeloid should not 
be missed if the doctor is aware of the con- 
dition and considers the apparent injury, 
the sight of the inoculation, the slowly 
progressive lesion with its characteristic 
spread, and benign course. The absence of 
pus, the color, a normal leukoyte count, 
the location and slow progression will dif- 
ferentiate it from a true erysipelas, which 
is caused by a streptococcus, occurs on the 
face and scalp in 90 per cent of cases, and 
is more acute in its symtomotology. Of 
diagnostic import as to a pathogenic infec- 
tion, the absence of suppuration, no pitting 
on pressure, no leucocytosis, 
regional lymphadenopathy and self-limita- 


tion of the disease should be deciding 
factors. Eczema can be distinguished by 
the presence of vesicles, activity of symp- 
toms and marked itching. Erythemias are 
more chronic, occur on the trunk and do 
not have the characteristic violet color. 

Regarding treatment, evaluation of spe- 
cific chemotherapeutic agents is com- 
plicated by the fact that the disease is self- 
limited. Before penicillin was discovered 
a wide variety of locally applied drugs was 
used but these are not indicated at present. 
Splinting of the hand is stil! advisable and 
the use of wet dressings or 10 per cent 
ichthyol is beneficial. At the present time 
polymixin and neosporin are used locally. 
Parenteral administration of penicillin and 
especially bicillin are the antibiotics used 
now. Sulfonamides are of no value. In 
individuals allergic to penicillin some of 
the broad-spectrum antibiotics are good, 
especially achromycin and _ terramycin. 
Streptomycin is not beneficial. Immune 
serum which was formerly used and is still 
available from several of the pharmaceu- 
tical houses is being discarded as the inci- 
dents of serum sickness are high. Surgery 
is not necessary and should be avoided. 


Conclusion 

Among packing house and associated 
companies, I have seen over 500 cases of 
erysipeloid and treated them conservatively. 
Surgery was not necessary except in a few 
cases. The diagnosis was obvious, showing 
strict limitation of the process to one loca- 
tion, usually the hand, clinical appearance 
of the erythematous edematous lesion with 
tenderness of the parts, and the char- 
acteristic violaceous color with clearing in 
the center while slowly spreading periph- 


CORRECTION 


An error in Dr. Lloyd G. Lewis’ article, “Can- 
cer of the Genito-Urinary Tract,’ appeared in 
the September issue of this Journal on Page 797 
and we are publishing a correction as follows: 


rarity of erally. Penicillin was the treatment of 
choice. 
“Conclusion 


“2. That early operable carcinoma of the kid- 
ney pelvis, ureter or bladder could be detected 
by thorough urologic investigation of every pa- 
tient with microscopic hematuria.” 
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L. W. Greene, M.D., anp W. C. Brack, M.D. 
Denver 


A REPORT of the treatment of three 
cases of actinomycosis with isoniazid has 
been made by McVay and Sprunt'. We 
wish to add another case in which bene- 
ficial results were obtained in actinomycosis 
by the use of isoniazid. Comments on rapid 
identification of the Actinomyces by a his- 
tological method, and on testing its sensi- 
tivity to antibiotics are also included. 


CASE REPORT 

A white married woman, 34 years of age, 
presented herself for examination on Septem- 
ber 18, 1953, with the following history: 

On April 22, 1953, she consulted her dentist 
concerning a swelling of alveolar tissue of the 
lower jaw on the left, in the vicinity of the 
lateral incisor, where she had bruised her gums 
by picking her teeth with a broom straw a few 
weeks previously. Her dentist incised the swell- 
ing and a small amount of “creamy fluid” 
escaped. No bacteriologic examination of this 
material was made. 

On May 7, 1953, she developed what her 
physician diagnosed as Ludwig’s angina, There 
was board-like swelling of the neck and her 
tongue enlarged until it filled the oral cavity. 
There was accompanying fever, up to 104°, for 
ten days with loss of about fifteen pounds in 
weight. X-ray studies of the jaws showed no 
significant abnormalities. A swelling “about 
the size of an egg” persisted below the mandible, 
on the left. This lesion “pointed” through the 
skin. The resulting sinus was probed and 
curetted at intervals of three or four days 
for about two months. Bacteriologic cultures 
of whitish fluid thus obtained, yielded a growth 
of Staphylococcus albus and an hemophilus in- 
fluenzae-like organism, which was found to be 
sensitive to streptomycin. 

During this time she has been treated with 
antibiotics and sulpha compounds including all 
of the well-known antibiotics and their com- 
binations with sulpha compounds. 


*From the Oto-Rhino-Laryngology and Pathology 
Divisions, Staff of St. Luke’s Hospital. 


+Donated for trial by E. R. Squibb Company. 
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On September 9, 1953, she felt as though she 
had an ulcerated tooth. Her tongue became 
greatly swollen. X-ray studies again failed to 
disclose significant changes. There was dif- 
ficulty in swallowing and fever of 103°. On 
September 18, 1953, she was referred to one 
of us with the chief complaint of “abscessed 
jaw for five months.” Examination revealed a 
swelling in the left sublingual region, with sinus 
formation and keloid change in the bordering 
skin (Fig. 1). Two small openings were present, 
separated by about 1.2 cms. The skin over 
the swelling was dusky bluish-gray and the 
underlying tissues felt very firm and coarsely 
nodular. 


Fig. 1. 


Lesion below chin with one sinus opening 
visible. 


Gentle pressure applied by the patient forced 
greenish-white turbid fluid out of both sinus 
openings. The fluid was not particularly viscous 
and was easily collected in sterile test tubes. 
About 0.5 ml. was obtained in each of two tubes. 
By tilting and rotating the tubes, small pale 
greenish masses, less than 0.1 cm. in diameter, 
were demonstrable. One test tube was kept 
sealed for cultures. Using a wire loop some of 
the greenish masses were lifted out on a slide 
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One of the notable qualities of ACHROMYCIN, 
the Lederle brand of Tetracycline, is its advantage 
of minimal side effects. Furthermore, this true 
broad-spectrum antibiotic is well-tolerated by all 
age groups. 


In each of its various dosage forms, ACHROMYCIN 
provides more rapid diffusion for prompt contro! 
of infection. In solution, it is more soluble and 
more stable than certain other antibiotics. 


ACHROMYCIN has proved effective against a wide 
variety of infections caused by gram-positive and 
gram-negative bacteria, rickettsia, and certain 
virus-like and protozoan organisms. 


ACHROMYCIN ranks with the truly great thera- 
peutic agents. 


River, New York 


HYDROCHLORIDE 
Tetracycline HC! Lederle 
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and crushed under a cover slip. Immediate 
microscopic study disclosed typical actinomyces 
granules but without well defined marginal 
clubs. Cultures were started and 10 per cent 
aqueous solution of formaldehyde U.S.P. was 
added to the residual fluid obtained from the 
sinuses. After twelve hours’ time allowed for 
fixation, the fluid was centrifugalized and the 
sediment dehydrated and embedded in paraffin 
for sectioning, following the standard method 
used for tissues. Sections so obtained were 
stained with hematoxylin and eosin, carbol- 
fuchsin and by Gram’s method. The sections 
contained readily identifiable Gram _ positive 
nonacid fast actinomyces bovis (Fig. 2). 


| » i 
. 
Fig. 2. Photomicrograph x 200 actinomyces bovis 
colony in purulent exudate. 


Use of this method permitted identification 
of the organism within twenty-four hours. After 
obtaining the organism in culture, sensitivity 
tests were performed using the tube dilution 
method with the following result: Iso-nicotinic 
acid-hydrazid 16 micrograms per M.L., re- 
sistant; the same, 32, 65, 133, 266, and 455 
micrograms per M.L., sensitive. 

The patient was hospitalized on September 
25, 1953, for treatment. Complete physical ex- 
amination, chest radiographic studies, and labora- 
tory procedures were carried out. Physical ex- 
amination revealed no abnormality except the 
lesion as described. Her temperature remained 
normal throughout the hospital stay of seven 
days. Laboratory findings during hospitaliza- 
tion include sedimentation rate, Westtergren, 
7 mm. in sixty minutes; urinalysis, normal. Blood 
count: R.B.C. 4,610,000, Hb. 91 per cent, 14 grams; 
W.B.C., 11,800. Differential count: Seg. 59, 
Lymp, 36, Mono 1, Juvenile 1, Eosin. 1. Brewer’s 
thiolglycholate broth and deep agar shake tubes 
yielded a good growth of typical actinomyces 
bovis after five days’ incubation. Second culture 
in the same media on October 18, after therapy, 
yielded scant growth in one tube only. A 
roentgenogram of the chest made on September 
25, 1953, showed nothing abnormal. 
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Following the dosage of isoniazid suggested 


by McVay and Sprunt (ibid) using Nydrazid 
(Squibb), the patient was given 300 mg. of 
the drug orally per day beginning September 
26, 1953, and the dose increased to 500 mg. on 
September 29, 1953, and then to 900 mg. per 
day on October 9, 1953. During this time gradual 
regression of the induration and reduction in 
the amount of exudate took place. The dosage 
was maintained at 900 mg. daily through Decem- 
ber 20, 1953, then reduced to 300 mg. daily until 
January 20, 1954. With practically complete 
disappearance of induration and_ discharge, 
isoniazid was reduced to one 300 mg. dose every 
tenth day and discontinued entirely in March, 
1954, when all induration had disappeared and 
the sinuses had apparently healed. 


Discussion 


McVay and Sprunt (ibid) believe that 
larger amounts of isoniazid are necessary 
in actinomycosis than in tuberculosis and 
recommend the use of 10 to 18 mi. per 
kilogram per day. Patients on dosage as 
large as this should be observed carefully 
for signs of toxicity. Neurologic disease, 
history of psychosis or evidence of serious 
renal or hepatic disease might contrain- 
dicate the use of isoniazid. 

The patient has had two radiographic 
chest examinations, with no abnormalities 
noted, and two physical examinations. She 
was examined most recently on September 
17, 1954. She has remained symptom free, 
has gained weight, and has only a slightly 
retracted scar at the site of the former 
lesion. 


Summary 


A case of cervicofacial actinomycosis, ap- 
parently successfully treated with isoniazid 
is reported. Because of the large dosage 
required careful observation for signs of 
toxicity is necessary and some contraindica- 
tions to the use of the drug may exist. 
Rapid identification of the microorganism 
can be accomplished by formalin fixation 
of exudate followed by paraffin embedding 
and sectioning of the sediment, before 
growth in culture is obtained. Actinomyces 
bovis may be tested for antibiotic sensitivity 
by the use of serial dilutions of the drug 
in liquic culture media. 

REFERENCE 


McVay, L. V., Jr., and Sprunt, D. H.: 
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Dramamine’s Effect in Vertigo 


Dramamine has become accepted in the control 
of a variety of clinical conditions characterized by 
vertigo and is recognized as a standard 

for the management of motion sickness. 


Vertigo, according to Swartout, is primarily due* 
to a disturbance of those organs of the body that 
are responsible for body balance. When the pos- 
ture of the head is changed, the gelatinous sub- 
stance in the semi-circular canals begins to flow. 
This flow initiates neural impulses which are 
transmitted to the vestibular nuclei. From this 
point impulses are sent to different parts of the 
body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skele- 
tal muscles and righting of the head results ; others 
activate the emetic center to result in nausea, 
while still others reach the cerebrum making the 
person aware of his disturbed equilibrium. Vertigo 
may be caused by a disease or abnormal stimuli of 
any of these tissues involved in the transmission of 
the vertigo impulse, including the cerebellum and 
the end organs. 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar dis- 
turbances, originate. Some investigators have 
. Suggested that Dramamine may have an addi- 
tional sedative effect on the central nervous system. 

Repeated clinical studies have established 
Dramamine as valuable in the control of the 
symptoms of Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation sickness, hyper- 
tension vertigo, the vertigo of fenestration proced- 
ures, labyrinthitis and vestibular dysfunction as- 
sociated with antibiotic therapy, as well as in 
motion sickness, 

Any of these conditions in which Dramamine 
is effective may be classed as “‘disease or abnor- 
mal stimuli’’* of the tissues including the end 
organs (gastrointestinal tract, eyes) and their 
nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is sup- 
plied in tablets of 50 mg. and liquid (12.5 mg. in 
each 4 cc.). It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 


for JANuary, 1955 


The site of Dramamine’s action is probably in the 
labyrinthine structure. 


*Swartout, R., III, and Gunther, K.: ““Dizziness:” Ver- 
tigo and Syncope, GP 8:35 (Nov.) 1953. 
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The Washington 


Scene 


A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


Because this is a new Congress and under new 
leadership, a number of new bills can be ex- 
‘pected in the health field. But the Democrats 
also can be expected to devote a vast amount of 
time to health legislation that was previewed last 
session by the Republicans. 

In fact, one of the more prominent bills on 
the list, that providing federal reinsurance of 
health insurance plans, was subjected to lengthy 
hearings before it finally met defeat in the House 
late in the last session. So thoroughly was it 
dissected then that it will be surprising if the 
friends of reinsurance can find anything else 
favorable to say about it, or its critics can find 
anything else wrong with it. How this Republican 
bill will fare in Democratic committees now is 
one big question. 

There is always the possibility, of course, that 
some of the major bills to be presented again will 
be so amended that new decisions will be called 
fcr. For example, the administration’s experts 
all fall have worked tirelessly to make the rein- 
surance bill more palatable. 

Like the reinsurance bill, the proposal to re- 
vamp the procedure for distributing public health 
grants to states was well worked over last ses- 
sion. It passed the House, but the Senate com- 
mittee was unable to untangle all the knots it 
discovered, so there was no final action. This, 
too, is up again this year, labeled as difficult and 
touchy but nonpartisan. 

Another well-advertised bill coming up for 
action is that to set up a program of contributory 
health insurance for federal employees. Last 
session a Senate committee held a one-day hear- 
ing on this bill, admittedly merely to get the 
proposition “on the record” so it could be freely 
discussed between Congresses. A task force from 
the Civil Service Commission has been trying 
to hammer out a more workable version of the 
bill, and has found the task a formidable one. 
But despite the complications, Congress will be 
asked to enact some bill of this type. 

Although the bill definitely is of Republican 
origin, there is no reason to expect that it will 
receive a hostile reception from the Democrats 
in either House. It is generally accepted as a too- 
lcng delayed attempt to bring the federal govern- 
ment into line with private industry. 

The bill for expanding medical care for mili- 
tary dependents has about the same history. 
After months of planning and conferences, bills 
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were introduced last year in House and Senate 
to get the idea out into the open for the benefit 
of Congress and the public. Because the plan is 
so highly controversial, however, no hearings 
were held last session. The same bill is going 
before Congress again. 

Here the fundamental issue is whether military 
hospitals and uniformed physicians shall supply 
the preponderance of this service to dependents, 
or the dependents shall be treated largely by 
civilian physicians and in civilian hospitals. 

Last session the Defense Department prepared 
the draft of a bill to set up a number of military 
medical scholarships. Because bills originating 
in one department that might affect another first 
must be submitted to the latter for comment, 
this bill was turned over to Mrs. Hobby’s Depart- 
ment of Health, Education, and Welfare. There 
it rested until after Congress adjourned. The 
84th Congress will be asked to enact the bill, 
possibly as an alternative to extending the Doctor 
Draft, which is scheduled to expire next July 1. 

Efforts will be made, but not necessarily with 
the Eisenhower administration’s help, to enact 
some sort of legislation for federal guarantee of 
hospital mortgage loans. This subject was gone 
into in great detail last session by Mr. Wolverton’s 
House Interstate and Foreign Commerce Com- 
mittee, but the committee finally turned down 
Mr. Wolverton and refused to report out the bill 
for action. It had widespread labor support last 
year, but was opposed by the A.M.A. as discrimi- 
natory, in that it would offer more assistance to 
closed-panel practice than to other forms of medi- 
cal practice. 

Indications are that Mrs. Hobby’s department 
will sponsor legislation to aid medical schools, a 
subject that was not taken up in the last Congress 
but that attracted considerable attention in years 
past. 


AMERICAN ACADEMY OF 
FORENSIC SCIENCES MEETING 


The Seventh Annual Meeting of the American 
Academy of Forensic Sciences will be held in 
the Biltmore Hotel in Los Angeles on February 
17, 18, 19, 1955. The President of the Academy 
this year is Dr. A. W. Freireich, Malverne, New 
York, and the Chairman of the Program Com- 
mittee is Dr. Milton Helpern, Chief Medical 
Examiner of the City of New York. The Law. 
Department of the American Medical Associa- 
tion has long urged that the profession take an 
increasing interest in medicolegal problems and 
the programs of the Academy meetings are a 
definite step in that direction. Further in- 
formation may be obtained by writing Dr. W. 
J. R. Camp, University of Illinois College of 
Medicine, 1853 West Polk Street, Chicago, 
Illinois, Secretary, or Dr. Frederick D. Newbarr, 
109 Hall of Justice, Los Angeles 12, California, 
Chairman of Local Committee on Arrangements. 
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PROGR AM* 


Twentieth Annual Midwinter Postgraduate 
Clinics, February 15, 16, 17, 18, 1955, 
Denver, Colorado 


Presented to the Rocky Mountain Region by 
the Colorado State Medical Society 


Headquarters: Shirley-Savoy Hotel 
Registration Fee: $5.00 


TUESDAY, FEBRUARY 15 
ALL DAY 


Advance registration and installation of 
exhibits at Shirley-Savoy Hotel 


AFTERNOON 
4:00—Interim Session, House of Delegates; 
Colorado Room, Shirley - Savoy 
Hotel. 
EVENING 
6:30—Dinner, to be followed by Stag 
Smoker; Lincoln Room, Shirley- 
Savoy Hotel. 
Dinner Speaker: Francis R. Manlove, 
M.D., Denver: “The Role of the 
Medical Center in the Community.” 


WEDNESDAY, FEBRUARY 16 
MORNING 
9:00—Registration opens at the hotel and 
at both hospitals. (Note: Clinics will 
be conducted at two hospitals simul- 

taneously). 

SECTION A—Clinic on Obsetrics and 
Gynecology, Colorado General Hos- 
pital, East Ninth Avenue at Ash 
Street. E. Stuart Taylor, M.D., Den- 
ver, presiding. 

10:00-11:30—Cases presented by staff of 
Colorado General Hospital. Discus- 
sion by James F. Rinehart, M.D., San 
Francisco, and Bayard Carter, M.D., 
Durham. 

SECTION B—Clinic on Cardiovascular Con- 
ditions, Children’s Hospital, East 
Nineteenth Avenue at Downing 
Street. John R. Connell, M.D., Den- 
ver, presiding. 

*A more detailed program, pocket-size, will be 
mailed about January 20 to all members of The 


Colorado State Medical Society and to any other 
physicians who request it. 


for January, 1955 


10:00-11:30—Cases. presented by staff of 
Children’s Hospital. Discussion by 
Conrad Lam, M.D., Detroit, and Fred 
J. Hodges, M.D., Ann Arbor. 


NOON 
Shirley-Savoy Hotel 
11:30—All Exhibits Open. 


12:30—Luncheon and Round Table Discus- 
sion: Colorado and Centennial 
Rooms, Shirley-Savoy Hotel. 
Kenneth D. A. Allen, M.D., Denver, 
Vice-President, Colorado State Med- 
ical Society, presiding. 
Question and answer period con- 
ducted by James F. Rinehart, M.D., 
and Bayard Carter, M.D., relating 
to obstetrics and gynecology. 


AFTERNOON 
Lincoln Room, Shirley-Savoy Hotel 
B. J. Sullivan, M.D., Laramie, President, 
Wyoming State Medical Society, presiding. 
Symposium on Obstetrics 
2:00—Introductory Remarks — Samuel P. 
Newman, M.D., Denver, President, 
Colorado State Medical Society. 
2:05—“Gall Bladder Disease in Pregnancy” 
—Robert S. Sparkman, M.D., Dallas. 
2:25—“The Pregnant Diabetic”—Richard 
W. Vilter, M.D., Cincinnati. 
2:45—“Vaginal Bleeding in Late Preg- 
nancy” — Bayard Carter, M.D., 
Durham. 
3:05—Intermission to Study Exhibits. 
3:35—“Radiological Problems in Obstetrics” 
—Fred J. Hodges, M.D., Ann Arbor. 
Panel on Obstetrics—Moderator: Lyman W. 
Mason, M.D., Denver. 
3:55—Robert S. Sparkman, M.D., Dallas; 
Richard W. Vilter, M.D., Cincinnati; 
Bayard Carter, M.D., Durham; Fred 
J. Hodges, M.D., Ann Arbor. 
4:00—Adjourn. 


4:00—House of Delegates. Second Meeting 
of Interim Session—Colorado Room. 
4:30—Exhibits Close for the Day. 


EVENING 
Open Date. 


THURSDAY, FEBRUARY 17 
8:30—Registration opens at hotel and hos- 
pital. 
MORNING 
Denver General Hospital, West Sixth Ave- 
nue and Cherokee Street. N. Paul 
Isbell, M.D., President, Denver Gen- 
eral Hospital Staff, presiding. 
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9:30-11:30—Clinic on Trauma. Cases pre- 
sented by staff of Denver General 
Hospital. Discussion by Robert S. 
Sparkman, M.D., Dallas, and Conrad 
Lam, M.D., Detroit. 


NOON 
Shirley-Savoy Hotel 
11:30—All Exhibits Open. 
12:30—Luncheon and Round Table Discus- 
sion. Colorado Room, Shirley-Savoy 
Hotel. Samuel P. Newman, M.D., 
Denver, President, Colorado State 
Medical Society, presiding. 
Question and Answer period con- 
ducted by Conrad Lam, M.D., De- 
troit; Robert S. Sparkman, M.D., 
Dallas, and Fred J. Hodges, M.D., 
Ann Arbor; relating to cardiovascular 
and traumatic problems. 


AFTERNOON 
Lincoln Room of the Shirley-Savoy Hotel 
Charles Ruggeri, M.D., Salt Lake City, 
President, Utah State Medical Associa- 
tion, presiding 

Symposium on Pulmonary and 

Cardiac Conditions 

2:00—“Preoperative Evaluation of the Pa- 
tient”—Richard W. Vilter, M.D., Cin- 
cinnati. 

2:20—“Pregnancy in the Cardiac Patient”— 
Bayard Carter, M.D., Durham. 

2:40—“Differential Diagnosis of Upper-Gas- 
tro-intestinal and Cardiac Lesions” 
—Morris E. Dailey, M.D., San Fran- 
cisco. 

3:00—Intermission to study exhibits. 

3:30—“Cardiac Resuscitation” — Conrad 
Lam, M.D., Detroit. 

3:50—“Pathology of Postoperative Chest 
Lesions”—James F. Rinehart, M.D., 
San Francisco. 


Panel on Pulmonary and Cardiac Condi- 
tions: Moderator: Robert S. Liggett, 
M.D., Denver. 

4:10—Richard W. Vilter, M.D., Cincinnati; 
Bayard Carter, M.D., Durham; Mor- 
ris E. Dailey, M.D., San Francisco; 
Conrad Lam, M.D., Detroit; James 
F. Rinehart, M.D., San Francisco. 

5:00—Adjourn. 


5:30—Exhibits Close for the Day. 


EVENING 

6:00—Social Hour, Colorado Room, Shirley- 
Savoy Hotel. 

7:00—Dinner dance and entertainment; 

Silver Glade of the Cosmopolitan 
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Hotel; sponsored by the Woman’s 
Auxiliary to the Colorado State Med- 
ical Society. 

8:30—“Candid Capers,” Special Entertain- 
ment. 

9:30—Dancing. 


FRIDAY, FEBRUARY 18 
MORNING 


8:30—Registration opens at hotel and both 
hospitals. (Note: Clinics will be con- 
ducted at two hospitals simultane- 
ously). 


9:30-11:30—Two Simultaneous Clinics on 
Gastro-enterology. 


SECTION A—St. Luke’s Hospital, 1933 Pearl 
Street. William R. Lipscomb, M.D., 
Denver, presiding. 


Cases presented by staff of St. Luke’s 
Hospital. Discussion by Robert S. 
Sparkman, M.D., Dallas; Fred J. 
Hodges, M.D., Ann Arbor; Richard 
W. Vilter, M.D., Cincinnatti. 


SECTION B—Presbyterian Hospital, East 
Nineteenth Avenue and Gilpin. How- 
ard Bramley, M.D., Denver, presid- 
ing. 

Cases presented by staff of Pres- 
byterian Hospital. Discussion by 
Conrad Lam, M.D., Detroit; James F. 
Rinehart, M.D., San Francisco; Mor- 
ris E. Dailey, M.D., San Francisco. 


NOON 
Shirley-Savoy Hotel 
11:30—All Exhibits Open. 


12:30—Luncheon and Round Table Discus- 
sion; Colorado and Centennial 
Rooms, Shirley-Savoy Hotel. Robert 
T. Porter, M.D., Greeley, President- 
elect, Colorado State Medical So- 
ciety, presiding. 
Question and Answer period con- 
ducted by Fred J. Hodges, M.D., Ann 
Arbor; James F. Rinehart, M.D., San 
Francisco; Richard W. Vilter, M.D., 
Cincinnati; Robert S. Sparkman, 
M. D., Dallas; Morris E. Dailey, M.D., 
San Francisco; Conrad Lam, M.D., 
Detroit; relating to Gastro-intestinal 
problems. 


AFTERNOON 
Lincoln Room of the Shirley-Savoy Hotel 


Stuart W. Adler, M.D., Albuquerque, Presi- 
dent-Elect, New Mexico Medical 
Society, presiding 
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ELECTRON PHOTOMICROGRAPH 


Gf COE saooox 


Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


lobar—and bronchopneumonia * chronic bronchitis * mastoiditis + sinusitis 


otitis media * and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


TRADEMARK, REG. U. S. PAT. OFF. 


Symposium on Biliary and 
Pancreatic Problems 


2:00—“Misconceptions in Gall Bladder Dis- 
ease”—Robert S. Sparkman, M.D., 
Dallas. 


2:20—“Chronic Relapsing Pancreatitis”— 
Morris E. Dailey, M.D., San Fran- 
cisco. 


2:40—“Radiological Diagnosis of Biliary 
Disease, Then and Now’—Fred J. 
Hodges, M.D., Ann Arbor. 


: 3:00—Intermission to Study Exhibits. 
3:30—All Exhibits Close. 


3:30—“Surgical Aspects of Portal Hyper- 
tension”—Conrad Lam, M.D., De- 
troit. 


3:50—“Patho-psysiological Relationship of 
Biliary and Pancreatic Disease”’— 
James F. Rinehart, M.D., San Fran- 
cisco. 


Panel on Gastro-enterology — Moderator: 
Kenneth C. Sawyer, M.D., Denver. 


4.10—Robert S. Sparkman, M.D., Dallas; 
Morris E. Dailey, M.D., San Fran- 
cisco; Fred J. Hodges, M.D., Ann 
Arbor; Conrad Lam, M.D., Detroit; 
James F. Rinehart, M.D., San Fran- 
cisco. 


5:00—Adjourn. 


Obituaries 
EDWARD P. HUMMEL 


Dr. Hummel died October 19, 1954, of heart 
disease at his home in Sterling, Colorado. He 
was born in 1893 on a farm near Waterloo, Iowa, 
and received his early education in Iowa. After 
attending business college in Pennsylvania, he 
returned to Iowa to teach school for two years. 
Then he went to Chicago to enroll as a student 
at the College of Physicians and Surgeons, from 
which instituton he received his M.D. in 1900. 
Following his licensure in Iowa, he practiced 
there for sixteen years, after which he did 
graduate work at the Eye, Ear, Nose and Throat 
College in Chicago. 

In 1917, Dr. Hummel moved to Sterling, Colo- 
rado, where he practiced until his death. He 
served as Vice President of the Colorado State 
Medical Society; as President of the Northeast 
Colorado Medical Society, and as chairman of 
that Society’s Board of Counselors for the year 
of 1941. 

Dr. Hummel was very active in the religious 
and community life in Sterling. He is survived 
by his widow, Theoda, of 108 North Third Street, 
Sterling, and by three daughters. 


EDWIN G. FABER 


Dr. Edwin G. Faber died at his home in Tyler, 
Texas, December 8, 1954. A native of Colorado 
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and a longtime Denver resident and physician, 
Dr. Faber was a graduate of Colorado College 
and Colorado University Medical School. He 
held a wide practice in Denver and was a mem- 
ber of the staffs of most of the Denver hospitals 
before moving to Tyler, Texas, fifteen years ago. 
He served in Europe as a Medical Corps colonel 
during World War II. 

Dr. Faber is survived by his widow, Louise, 
and son, John, both of Tyler. 


LORENZ WILLIAM FRANK 


Dr. Lorenz Frank died suddenly at his home 
on November 18, 1954. He was born in 1887 at 
Kewanee, Illinois, and received his early edu- 
cation in [llinois. In 1911 he received his M.D. 
from the University of Nebraska Medical School 
and came on to Denver to intern at St. Luke’s 
Hospital. He had practiced in Denver for many 
years, specializing in Internal Medicine, with 
special interest in diseases of the chest. 

Dr. Frank was a member of the American 
Medical Association, Colorado State Medical So- 
ciety and Denver Medical Society. He also be- 
longed to the Clinical and Pathological Society 
of Denver, the American College of Physicians, 
the American Trudeau Society, the American 
College of Chest Physicians, and was a diplo- 
mate of the American Board of Internal Medi- 
cine. 

Dr. Frank is survived by his widow, Mira, of 
122 Albion Street; a son, Dr. I. Scott Frank, and a 
daughter, Mrs. Harriett Post; three brothers, 
three sisters, and six grandchildren. 


ELI ABRAHAM MILLER 


Dr. Eli Miller died November 9, 1954, at his 
home in Denver of a heart condition. He had 
been retired for some five years from active 
practice. 

Dr. Miller was born in Denver in 1896 and 
received his education in Colorado, graduating 
from the Colorado Medical School in 1919. He 
practiced medicine in Denver for thirty-five 
years and was a frequent contributer to state 
and national medical journals. 

Dr. Miller was a member of the American 
Medical Association, the Colorado State Medical 
Society and the Denver Component Medical So- 
ciety. He was a leader in organizing and sup- 
porting the Beth Israel hospital and home for 
the aged. He was a former President of the 
B.M.H. synagog and was active in many other 
religious organizations. 

Dr. Miller is survived by his widow, Mayme, 
of 798 Josephine; two sons, Dr. Gerald Miller 
and Irwin Miller: two daughters, Mrs. Barbara 
Pluss and Mrs. Annette Davidson; five brothers, 
Jake Miller, Dr. Lewis Miller, Hyman Miller, 
Israel Miller and Ben Miller, all of Denver. 


ALDEN D. CATTERSON 


Dr. Alden Catterson of 1067 Gilpin Street 
died October 17, 1954. He was born in 1872 
in Moscow, Pennsylvania, and received his edu- 
cation in Pennsylvania, receiving his M.D. de- 
gree from the Medico-Chirugical College of 
Philadelphia in 1899. In 1909, he was licensed 
to practice in Colorado and located in Engle- 
wood where he specialized in Obstetrics and 
Gynecology. He was an honorary and an 
emeritus life member of the Colorado State 
Medical Society. 
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for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 


daily, at least until the infection has been brorght 
under control. 


Distrycin 


SQUIBB U is supplied in 


1 and 5 Gm. vials, 
a leader in streptomycin research and manufacture expressed as base 


‘Distrycin’® and ‘Nydrazid’® are Squibb trademarks 


for January, 1955 
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On dosage day. day roxicity s fo! 
— , On dosage of 1 Gm. per day for 120 days, ototoxicity was as follows®: 
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MEDICAL SPOKESMEN 


Authorized to Speak for the Medical Societies in Colorado, 
for Publication and Broadcast Under 
Code of Cooperation 


The officials of the Colorado State Medical Society and of its component societies as listed 
below are authorized by the profession to speak for their organizations when called by news- 
paper or radio and TV staff members with regard to medical news. They are the official spokes- 
men and they may be quoted. Publicity Chairmen are the primary liaison between medical 


societies, and press and radio and TV are expected to cooperate in matters pertaining to medical 
news. 


STATE: 


COLORADO STATE MEDICAL SOCIETY: 835 Republic Building, Denver 2. Telephone: 
AComa 2-0547. In the the event you cannot obtain the information desired through AComa 
2-0547, the following State Society officials and lay staff members are available: 

Dr. Samuel P. Newman, President, FLorida 5-4449. 

Dr. Robert T. Porter, President-elect, Greeley 147. 

Dr. John S. Bouslog, Publicity Chairman, KEystone 4-2301. 

Dr. Gatewood C. Milligan, Chairman, Public Policy Committee, SUnset 1-4427. 

Mr. Harvey T. Sethman, Executive Secretary, FRemont 7-0870. 

Mrs. Geraldine Blackburn, Executive Assistant, SKyline 6-2467. 


DENVER MEDICAL SOCIETY: 1601 East 19th Avenue, Denver 18. Telephone AComa 2-5817. 
(This number is also a 24-hour service for emergency calls for doctors and for information 
on general practitioners and specialists and for general information on health and medical 
services in Denver metropolitan area. Ask for Mrs. Lorene Davoren). 

Dr. Bradford Murphy, President, KEystone 4-7787. 

Dr. Samuel B. Childs, Secretary, FLorida 5-1671. 

Dr. William B. Condon, Public Relations Chairman, ALpine 5-2889. 


OUTSTATE: 


Some local medical societies include only one county while others embrace two or more 
counties. In the listing below if additional counties are involved they appear in lower case. For 


brevity we have omitted “Medical Society” from the name of each and it should be added for 
the full title. 


Medical Society President Secretary Publicity Chairman 


“ARAPAHOE COUNTY ...” Wilbur D. Wood P. B. Miner Gatewood C. Milligan 
Douglas, Littleton Blvd. at 3082 S. Broadway 3082 S. Broadway 
Elbert Lincoln, Littleton Englewood Englewood 

“BOULDER COUNTY...” C.C. Wiley B. A. Yost C. O. Roberts 

351 Coffman 323 Coffman 1760 Sunset 
Longmont Longmont Boulder 

“CHAFFEE COUNTY .. .” E. C. Budd Stephen B. Phillips Stephen B. Phillips 

Gunnison, Park, 109% E. Ist St. 415 E, Ist St. 415 E. lst St. 


Hinsdale Salida Salida 


Salida 


“CLEAR CREEK Lloyd H. Goad Jerome D. Textor 
VALLEY .. .” Jefferson, 819 13th St. Lutheran Sanatorium 
Gilpin, Clear Creek Golden Wheatridge 
“DELTA COUNTY...” Jess Humphries Robert Warner R. A. Underwood 
361 Palmer 748 Grand 327 Meeker i 


Delta Delta Delta 


“DENVER .. .” Bradford Murphey Samuel B. Childs William B. Condon 
Adams 814 Republic Bldg. 1624 Gilpin 1104 Republic Bldg. 
Denver 2. Denver 18 Denver 2. 


“EASTERN COLORADO...” R. C. Beethe J. O. Clanin L. N. Myers 
Kit Carson, Lincoln, Wilson Building Limon Fenner Ave. and 3rd 
Cheyenne Burlington Cheyenne Wells 
“EL PASO COUNTY...” Harry C. Bryan Edward H. Vincent D. MacCorquodale 
eller 218 E. Willamette Ave. 328 Burns Bldg. 830 N. Tejon 


Colorado Springs Colorado Springs 


Colorado Springs 
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Medical Society 


“FREMONT COUNTY . 
Custer 


“GARFIELD COUNTY . 


Eagle, Pitkin, 
Rio Blanco 


“HUERFANO COUNTY... 


“LAKE COUNTY...” 


Summit 


“LARIMER COUNTY . 


“LAS ANIMAS 


“MESA COUNTY...” 


“MONTROSE COUNTY... 


San Miguel, 
Ouray 


“MORGAN COUNTY .. 


“NORTHEAST COLO... . 


Logan, Phillips, 
Sedgwick 


“NORTHWESTERN 
CORD. 
Routt, Jackson 


“OTERO COUNTY ...” 


Bent, 
Crowley 


“PROWERS COUNTY...” 


“PUEBLO COUNTY ...” 


“SAN JUAN BASIN .. .” 


Archuelta, Delores, La 
Plata, Montezuma, San Juan 


“SAN LUIS VALLEY... 
Alamosa, Conejos, Costilla, 
Mineral, Rio Grande, 


Saguache 


“WASHINGTON-YUMA 


COUNTIES...” 


“WELD COUNTY...” 


for JANuary, 1955 


.’ Grand, Moffat, 


President 


Neill B. McGrath, Jr. 


101 West Main St. 
Florence 


Virgil Gould 
Meeker 


N. S. Saliba 
119 E. 5th St. 
Walsenburg 


George Stanley 
Gilman 


George Brown 
125 So. College Ave. 
Fort Collins 


Ben B. Beshoar 
304 N. Commercial 
Trinidad 


Kenneth E. Prescott 
1115 Main St. - 
Grand Junction 


Lloyd K. Rosenvold 
700 Main St. 
Montrose 


James Price 
Farmers State Bank 
Building, Brush 


Carl J. Manganaro 
1165 4th St 
Sterling 


Hugh S. Richards 
525 Lincoln Ave. 
Steamboat Springs 


W. R. Sisson 
111 W. 2nd St. 
La Junta 


K. F. Krausnick 
200 S. 5th St. 
Lamar 


F. G. Tice, Jr. 
416 Court Place 
Pueblo 


E. G. Merritt 
507 Main St. 
Dolores 


Ernst Wittenberg 
La Jara 


J. G. Hedrick 
517 Adams 
Wray 


A. E. Peterson 
218 Greeley Bidg. 
Greeley 


Secretary 
Kon Wyatt, Sr. 
215 N. 5th St. 
Canon City 


E. E. Mueller 
Glenwood Springs 


James M. Lamme, Jr. 


104 E. 7th St. 
Walsenburg 


John M. Kehoe 
147 6th St. 
Leadville 


Clarence Hilliard 
605 S. College Ave. 
Fort Collins 


David R. Barglow 
312 E. Main St. 
Trinidad 


H. R. Bull 
10 Med. Arts Bldg. 
Grand Junction 


Thomas O. Plummer 
Nye Bldg. 
Montrose 


W. Ham Jackson 
512 Prospect Ave. 
Fort Morgan 


R. J. Groeger 
201 S. 4th St. 
Sterling 


James B. Horne 
Hayden 


Elmer L. Morgan 
913 Elm 
Rocky Ford 


G. S. Williams 
409 S. Main St. 
Lamar 


J. S. Clutter 
702 N. Main 
Pueblo 


Robert B. Perry 
777 Main 
Durango 


Robert B. Bradshaw 
810 Main St. 
Alamosa 


W. G. Thompson 
517 Adams 
Wray 


J. J. Zuidema 
1801 17th St. 
Greeley 


Publicity Chairman 
Kon Wyatt, Sr. 
215 N. 5th St. 
Canon City 


Robert Livingston 
Glenwood Springs 


W. S. Chapman 
136 E. 5th St. 
Walsenburg 


F. A. Humphrey 
115 S. College Ave. 
Fort Collins 


David R. Barglow 
312 E. Main St. 
Trinidad 


T. K. Mahan 
2232 N. 7th 
Grand Junction 


Roy F. Carpenter 
732 Main Street 
Montrose 


W. Ham Jackson 
512 Prospect Ave. 
Fort Morgan 


Lanning E. Likes 
800 S. Main St. 
Lamar 


Eugene B. Ley 
412 Colorado Bldg. 
Pueblo 


V. V. Anderson 
825 6th St. 
Del Norte 


G. T. Good 
Medical Arts Bldg. 
Yuma 


E. P. Montgomery 
1648 8th Ave. 
Greeley 


| 
LL =z | 
Baca, 
Kiowa 
: 
j 
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COLORADO 
COLORADO 


1653 Lawrence Street 
Denver 2 Colorado 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 


Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 


Blue Cross and Blue Shield, under your sponsor- 


ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve them. 


In addition, under the guidance of Colorado doc- 


tors and hospital administrators, Colorado medical 


and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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Jewish Anniversary 
Medical Clinics 


As part of the 300th anniversary of the arrival 
of the first Jews in America, the Jewish phy- 
sicians of Denver in cooperation with General 
Rose Memorial Hospital, the National Jewish 
Hospital and the J.C.R.S. Sanitarium will conduct 
a three-day clinical meeting, January 10, 11 
and 12. 

In 1654, the first Jews migrated to America to 
what was then New Amsterdam. Since that time, 
Jews have become a part of their communities 
in every field of endeavor. Medicine has been 
no exception; for here, too, physicians of the 
Jewish faith have had the opportunity to con- 
tribute along with their confreres of other faiths, 
contributing to American medicine. 

Five nationally known specialists will par- 
ticipate in the Clinics as guest speakers. These 
will include the following: 

John H. Garlock, M.D., Clinical Peden of 
Surgery, Columbia University, and Senior Sur- 
geon, Mount Sinai Hospital, New York City. Dr. 
Garlock is the immedate Past-President of the 
New York Medical Society and is one of the 
Founder Members of the American Board of 
Surgery, the American Board of Plastic Surgery 
and the American Board of Thoracic Surgery. 

Harry H. Gordon, M.D., Pediatrician-in-Chief, 


Sinai Hospital of Baltimore, and Associate Pro- 
fessor of Pediatrics, Johns Hopkins Medica! 
School. Dr. Gordon will be remembered as Head 
of the Department of Pediatrics at the University 
of Colorado School of Medicine from 1946 to 1951. 

Earle I, Greene, M.D., Professor and Co-Chair- 
man of the Department of Surgery, Chicago 
Medical School, and Professor of Surgery at the 
Cook County Post-Graduate School, Cook County 
Hospital, Chicago. 

Laurence F. Greene, M.D., Consultant in 
Urology, Mayo Clinic; Associate Professor of 
Urology, Mayo Foundation and University of 
Minnesota Graduate School; and Consulting 
Urologist, Methodist Hospital, Rochester, Minne- 
sota. 

Isidore Snapper, M.D., Director of the Depart- 
ment of Medicine and Medical Education, Beth-El 
Hospital, Brooklyn, and former Clinical Profes- 
sor of Medicine, Columbia University, New York 
City. 

There will be advance registration in the lobby 
of General. Rose Hospital on Sunday, January 9, 
from 2:00 to 4:00 p.m. There is no registration 
fee for the Clinics and all events in connection 
with the meetings will be free of charge. 

The Clinics will open with registration at 
8:00 a.m., Monday, January 10, at General Rose 
Hospital and clinical programs will be conducted 
simultaneously at the Rose Hospital, National 


Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES, SPRING 1955 


SURGERY—Surgical Technic, Two Weeks, January 24, 
February 7. Surgical Technic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, March 7. Surgical 
Anatomy and Clinical Surgery, Two Weeks, March 
21. Surgery of Colon and Rectum, One Week, Feb- 
ruary 28. Basic Principles in General Surgery, Two 
Weeks, March 28. General Surgery, One Week, Feb- 
ruary 14; Two Weeks, April 25. Gallbladder Sur- 
gery, Ten Hours, April 11. Fractures and Traumatic 
Surgery, Two Weeks, March 14 

GYNECOLOGY—Office and Operative Gynecology, Two 
Weeks, February 14. Vaginal Approach to Pelvic 
Surgery, One Week, February 7 

OBSTETRICS—General and Surgical Obstetrics, Two 
Weeks, February 28. 

MEDICINE—Two-Week Course May 2. Electrocardiog- 
raphy and Heart Disease, Two Weeks, March 14. 
Gastroenterology, Two Weeks, May 16. Gastroscopy, 
Two Weeks, March 21. Dermatology, Two Weeks, 
May 9. 

RADIOLOGY—Diagnostic Course, Two Weeks, February 
28. Clinical Uses of Radio Isotopes, Two Weeks, 
April 25. Radium Therapy, One Week, May 23. 

PEDIATRICS—intensive Course, Two Weeks, April 4. 
Clinical Course, Two Weeks, by appointment. 
Cerebral Palsy, Two Weeks, June 13. 

UROLOGY—Two-Week Urology Course, April 18. Ten- 
Practical Course in Cystoscopy every two 
weeks. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


for JANuarRy, 1955 


DEEP ROCK. 


Artesian W 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 
stomach and kidney diso: 


DEEP ROC 


Distilled 


®@ Scientific distilling process removes all 
minerals 

®@ Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for oy 

formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 


or call TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 


57 


_ 
| 


Jewish Hospital and J.C.R.S. throughout the 
morning. A Round Table Luncheon will be 
held at J.C.R.S. The afternoon programs will 
be conducted at the Sabin Amphitheater of the 
University of Colorado School of Medicine and 
at the Veterans Administration Hospital. Similar 
simultaneous clinics will be conducted at the 
various hospitals Tuesday morning and Wednes- 
day morning, but both afternoons will be left 
free. A Tuesday Round Table Luncheon will be 
-held at National Jewish Hospital. Wednesday 
evening the program will close with a joint 
dinner with the staff of Denver General Hos- 
pital. 


REPORT OF DELEGATES TO THE 

AMERICAN MEDICAL ASSOCIATION 

The Eighth Clinical Meeting of the American 
Medical Association was held in Miami, Florida, 
November 29 to December 2, 1954. Registered 
were 3,253 physicians, 3,441 guests, appromixately 
900 exhibitors and guests, a total registration of 
7,707. There were twenty-seven registered from 
Colorado. 

A concise summary of the proceedings of 
the House of Delegates was made by Dr. George 
F. Lull, Secretary and General Manager, from 
which report we quote, in part: 

Geriatrics, medical ethics, internships, griev- 
ance committees, hospital accreditation, osteopa- 
thy, the doctor draft law, state-subsidized med- 
icine and malpractice insurance problems were 
among the major subjects of discussion and 
action by the House of Delegates at the Amer- 
ican Medical Association’s Eighth Clinical Meet- 
ing. 

During the meeting the A.M.A. Board of 
Trustees announced the appointment of a thirteen- 
member commission to make a comprehensive 
survey of the various types of plans through 
which the American people receive medical 
services. 

The opening session was addressed by Presi- 
dent Walter Martin; Mr. Seaborn P. Collins, 
National Commander of the American Legion; 
Mrs. Oveta Culp Hobby, Secretary of Health 
Education and Welfare, and Mr. Edwin J. 
Faulkner, President of the Woodmen Accident 
and Life Company of Lincoln, Nebraaska. 

Mr. Collins, speaking for the American Legion, 
stated that he is willing to appoint qualified 
Legion representatives on a committee to take 
part in joint Legion-A.M.A. study of veterans’ 
hospitalization. The American Legion, he de- 
clared, neither expects nor wants the Govern- 
ment to give carte blanche entitlement to med- 
ical care to all veterans. The Board of Trustees 
announced the appointment of a three-man com- 
mittee to meet with the Legion committee on 
the issue of veterans’ medical care. The mem- 


bers of the A.M.A. committee are Dr. Elmer 
Hess, Dr. David Allman and Dr. Louis Orr. 
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New A.M.A. Geriatrics Unit 

The House of Delegates passed a Pennsylvania 
resolution which directed that the A.M.A. Board 
of Trustees “consider the creation of an organ- 
ization on geriatrics within the present structure 
of the American Medical Association, the pur- 
pose of which shall be (1) to develop and assist 
committees on geriatrics and gerontology origi- 
nating from constituent state associations and 
component county societies of the American 
Medical Association; (2) to act as liaison between 
such state and county committees so there shall 
be a free flow of information between all 
levels of organized medicine on the subject of 
geriatrics; (3) to make available to the American 
people such facts, data and opinions concerning 
the subject of geriatrics as may be considered 
of value in alleviating social and medical prob- 
lems created by the increasing population of 
older age groups, and (4) to perform such other 
duties as will improve and advance the medical 
care rendered to people of the older age group.” 
Medical Ethics 

Accepting a recommendation in a report of 
the Council on Constitution and By-Laws, the 
House amended Section 7 of Chapter I of the 
Principles of Medical Ethics so that it now reads 
as follows on the subject of patents and copy- 
rights: 

“A physician may patent surgical instruments, 
appliances and medicines or copyright publica- 
tions, methods and procedures. The use of such 
patents or copyrights or the receipt of remunera- 
tion from them which retards or inhibits research 
or restricts the benefits derivable therefrom is 
unethical.” 

Report on Internships 

Acting on the report of the Ad Hoc Committee 
on Internships, the House accepted a recom- 
mendation of the Reference Committee on Med- 
ical Education and Hospitals that “the data and 
judgments of the Ad Hoc Committee on Intern- 
ships will provide valuable guidance to the 
Council on Medical Education and Hospitals and 
with this in view it is recommended that the 
report be referred to the latter for their further 
study and guidance.” Following are a few 
excerpts from the report of the Ad Hoc Com- 
mittee on Internships: 

“It is our opinion that graduates of foreign’ 
medical schools should be considered for intern 
appointment in approved hospitals only when 
there is satisfactory evidence that: 

“1. Language difficulties will not seriously 
impair the program. 

“2. The same educational standards are ap- 
plied to graduates of foreign schools as to grad- 
uates of approved American medical colleges. 

“3. The appropriate state licensing board ap- 
proves. ... 

“The committee believes that the present 
standards detailing only the number of annual 
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admissions, autopsy rate, number of beds and 
assignment of an intern to from fifteen to twenty- 
five beds, are without significant meaning un- 
less and until every local situation is reviewed 
‘on the grounds’ and with full opportunity for 
discussion between the representative of the 
accrediting body and representatives of the hos- 
pital’s governing board and its medical staff... . 
“Had the ‘two-thirds’ remained a requirement 
and been rigidly applied to the two consecutive 
intern years 1952-53 in combination with 1953-54 
. it would have removed 448 hospitals, cancelled 
4,205 internships to which 784 students were 
matched in those years and reduced the number 
of internships available to 6,766... . 


“The committee suggests consideration of some 
requirement based on filling a percentage of 
approved internships and a time limit to 
eliminate some of the unhealthy aspects of the 
present situation. The following requirement is 
recommended: Any internship program which 
in two successive years does not obtain one- 
fourth of its stated intern complement be dis- 
approved for internship training. 


“As applied to the figures for 1952-53 in com- 
bination with 1953-54, this requirement would 
have removed 277 hospitals, cancelled 2,139 
internships to which eighty students were 
matched in those years and reduced the number 
of internships available to 8,832.” 


Grievance Committees 


In order to improve efficiency and maintain 
high standards in the operation of grievance or 
mediation committees, the House endorsed the 
principles of two similar resolutions introduced 
by the Colorado and Mississippi delegations and 
asked the Board of Trustees to appoint a com- 
mittee to study and report on recommended 
standards for the operation of such services. 
Both resolutions had emphasized the valuable 
public service aspects of grievance committees 
and had suggested that the committee appointed 
by the Board of Trustees be composed of repre- 
sentatives from constituent societies in which 
grievance committees have been effective and 
useful. 


Hospital Accreditation 


In place of an Indiana resolution protesting 
certain situations arising in connection with 
hospital inspections, the House adopted the fol- 
lowing substitute resolution, to resolve the prob- 
lems in question: 

“Resolved, that the Secretary of the American 
Medical Association be directed to request that 
the Joint Commission on the Accreditation of 
Hospitals supply a copy of the letter of notifica- 
tion regarding the results of the survey of each 
hospital to the Hospital Administrator, to the 
Chief of the Professional Staff and to the Chair- 
man of the Governing Board of the hospital.” 
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Osteopathy 

The House concurred in the following supple- 
mentary report of the Board of Trustees on the 
osteopathic situation: 

“Contingent on the receipt of the report from 
the Committee to Study the Relations Between 
Osteopathy and Medicine of its ‘on campus’ ob- 
servations of osteopathic schools, the House of 
Delegates in June, 1954, agreed to hold in 
abeyance any action on this important subject 
until this meeting. 

“The committee, after meetings and extensive 
negotiations with the American Osteopathic As- 
sociation, has now made final arrangements for 
visiting five of the six schools of osteopathy, 
and these plans have been approved by the 
Board of Trustees. 

“It is the recommendation of the Board, there- 
fore, that consideration of this matter be held 
in abeyance by the House of Delegates until 
the June, 1955, meeting, at which time the com- 
mittee expects to have a complete report of its 
findings concerning the nature, scope and quality 
of education in schools of osteopathy.” 


The Doctor Draft Law 


The Reference Committee on Medical Military 
Affairs considered several reports and resolu- 
tions involving the doctor draft law, and then 
proposed the following policy statement which 
was adopted by the House of Delegates: 

“(A) That on the basis of current information 
the House of Delegates commend and express 
itself as being in complete accord with the Board 
of Trustees and its Council on National Defense 
that the ‘Doctor Draft Law’ should not be ex- 
tended after June 30, 1955, and that the House 
of Delegates further express its confidence in the 
ability of the Board of Trustees and its Council 
on National Defense to properly handle any new 
situation which may develop in regard to this 
highly complex and involved problem. 

“(B) That the Board of Trustees and its Coun- 
cil on National Defense continue to study the 
problem of providing the best possible medical 
service for members of the armed forces and 
that they make recommendations to the Depart- 
ment of Defense at the earliest possible time 
for a more permanent solution to the problem, 
giving special attention to the further develop- 
ment of a career medical corps with adequate 
compensation therefor.” 


State-Subsidized Medicine 


Most controversial issue at the Miami meeting 
was a resolution on “Policy on Medical Practice 
by Tax Supported Medical Schools,” introduced 
by the Mississippi State Medical Association. 
This resolution provided that: 

“The American Medical Association reaffirm 
its unalterable opposition to socialized and state 
subsidized medicine regardless of the form which 
it may assume, and 
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“The House of Delegates of the American 
Medical Association is of the opinion that these 
principles should be considered by constituent 
and component medical societies, together with 
all other facts pertinent to the local situation, 
in all controversies arising in the employment 
of medical faculty by state (tax) supported 
medical schools and be fully considered in ef- 
fecting action within the framework of this 
policy.” 

The Reference Committee on Medical Educa- 
tion and Hospitals agreed with that portion of 
the resolution regarding “unalterable opposi- 
tion to socialized medicine” but recommended 
that the resolution be referred, without ap- 
proval or disapproval at this time, to the Council 
on Medical Service which currently is studying 
the various aspects of this subject. The House 
adopted the reference committee’s recommenda- 
tion. 


Malpractice Insurance 


Two resolutions and a Board of Trustees sup- 
plementary report—all dealing with the prob- 
lems and difficulties in obtaining satisfactory 
professional liability insurance—were considered 
together by the Reference Committee on Insur- 
ance and Medical Service. The House of Dele- 
gates accepted the reference committee report 
which said: “Inasmuch as the Board of Trustees 
has reported that there is in progress a study 
on the subject, we feel that we can well await 
the recommendations that the Board is planning 
to make at the next session. Due to the ap- 
parent emergency aspect of the problem, the 
Board of Trustees is urged to report to the 
membership as soon as possible, through its com- 
ponent societies, on the progress of this urgent 
study.” 


Opening Session 


Dr. Walter B. Martin, A.M.A. President, de- 
clared at the opening session that “medicine be- 
longs to the people” and physicians are “merely 
the purveyors” of medical care. Dr. Martin 
stressed that physicians have an obligation to 
the people that “goes beyond our own private 
practice and into the community,” and he also 
emphasized the importance of “continued effort 
to meet the medical needs of the low-income and 
other non-insurable groups.” 

Mrs. Hobby, presenting the case for the 
Eisenhower Administration’s health reinsurance 
proposal, said: “The health reinsurance proposal 
represents what we believe to be a necessity. It 
offers opportunity for self-help without subsidy.” 
Mr. Faulkner, however, expressed the opinion 
that the reinsurance program, “would be fore- 
doomed to disappoint its proponents,” and he 
declared that voluntary health insurance can 
bring satisfactory protection “to practically all 
of our people” without a Federal reinsurance 
program. 
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Awards and Contributiens 


At the closing session of the House of Dele- 
gates the American Medical Association received 
a citation for pioneering in helping to bring 
educational television to the American public. 
James Keller, chairman of the Miami Citizens 
Committee for Educational Television, presented 
the award on behalf of the National Citizens 
Committee for Educational Television. Dr. Mar- 
tin accepted the citation for the A.M.A. 


1957 Clinical Meeting 


Philadelphia was chosen as the place for the 
1957 Clinical Meeting, the dates of which will 
be announced later. Invitations also had been 
received from Denver, Detroit, Mexico City and 
Washington, D. C. The Clinical Meeting will be 
held in Boston in 1955 and in Seattle in 1956. 


Health Fair 


As the A.M.A. Clinical Meeting came to a 
close on Thursday, December 2, a health fair 
for the public opened in Miami’s Bayfront 
Auditorium under the auspices of the Dade 
County Medicial Society. The fair, to be open 
through Sunday with more than eighty exhibits 
featured, marks the first time that such an event 
has been held in connection with the A.M.A. 
Clinical Meeting. 

Additionally, we desire to add: 

Dr. Karl B. Pace of Greenville, North Carolina, 
was selected as General Practitioner of the year 
1954. 

Thirty-two resolutions were introduced and 
acted upon. A resolution introduced by Dr. 
R. M. McKeown of Oregon deserves attentive 
study. “Resolved: That the Board of Trustees 
be authorized and directed to reactivate, at least 
on a limited basis, the essential machinery 
utilized in the National Education Campaign.” 
The Colorado resolutions on Grievance Com- 
mittees and protective insurance rates were ap- 
proved by the Reference Committee and by the 
House. 

In the matter of deleting the word “Rehabilita- 
tion” from: the titles of the American Board and 
from the Section and Council on Physical Med- 
icine and Rehabilitation, the Board of Trustees 
requested that the special committee considering 
it be continued with the expectation of sub- 
mitting a full report in June, 1955. 

In an informal address, Dr. Louis H. Bauer, 
President of the American Medical Education 
Foundation, reported that the Board of Trustees 
had allocated $100,000 to the Foundation. He 
emphasized the advisability, even the necessity, 
of physicians contributing to this activity and 
estimated that if each member of the A.M.A. 
would donate $30.00, annually, the aggregrate 
sum would amount to about one-half of the 
needs of the Foundation. The Utah State Medical 
Society presented $10,355.00 to the Foundation, 
derived from an assessment added to Utah State 
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cues. Of interest is a recent news report that 
the Standard Oil Co. of New Jersey donated 
$59,000.00 to the National Fund for Medical Edu- 
cation. The Seventh Public Relations Conference 
was held on November 28, 1954. It was well 
attended. At the morning session Mr. Leo E. 
Brown, Director of Public Relations for the 
A.M.A., presented a resume of 2 new manual 
for County Medical Societies, emphasizing “The 
Basic Eight,” Public Relations activities. This 
is a manual of procedure for initiating and 
implementing better public relations. Rn is 
well planned and comprehensive. It will be 
available to county societies through the office 
of the Executive Secretary. The afternoon ses- 
sion was devoted to panel discussions of busi- 
ness administration in the physician’s office and 
to Veteran’s Affairs. 

The scientific sessions and exhibits were out- 
standing and well attended. The Proceedings 
of the House of Delegates will be published in 
early issues of the Journal A.M.A. It is hoped 
that all members will read them fully. 

Hospitality of the Florida Medical Association, 
of the Dade County Medical Association, and of 
the gracious ladies of the Auxiliary was the 
subject of much favorable comment, and was 
deeply appreciated. When in Florida or in Cali- 
fornia, a visitor is obligated to discuss the 
climate, the oranges, the grapefruit, the fish 
and fishing. One observer from the high moun- 
tains could not, when he closed his eyes, decide 
which of these wonderful states he was enjoy- 
ing. However, there is a difference: Florida 
has NO smog and California has NO lime pie. 


GEORGE A. UNFUG, M.D. 
WILLIAM H. HALLEY, M.D. 


SAFEGUARDING THE WORKER’S HEALTH 

Building an effective health program for 
American industry, utilizing the facilities of 
medicine, government, management and labor, 
will be emphasized at the Fifteenth Annual Con- 
gress on Industrial Health. Sponsored by A.M.A.’s 
Council on Industrial Health, the Congress will 
be held January 25 and 26 at the Shoreham 
Hotel, Washington, D. C. 

Following the general theme—“Goals of Pre- 
ventive Medicine”—panel discussions will be 
presented on: (1) Industrial health as a major 
component in community health; (2) Training 
and recruitment of qualified professional per- 
sonnel; (3) Medical care plans; (4) Workmen’s 
compensation and rehabilitation, and (5) Health 
in the atomic age, stressing the need for mod- 
ern protective methods of safeguarding the 
worker’s health. 

A pre-conference session for medical society 
committee members will be held January 24 to 
consider problems of special interest to the 
medical profession. 
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Wyoming 


MISSING PHYSICIAN FOUND DEAD 

Henry H. Hall, M.D., from St. Paul, Minnesota, 
aged 73, was found dead south of Upton, Wyo- 
ming, on May 5, 1954. Dr. Hall was a graduate 
of the Minnesota College of Physicians and Sur- 
geons in 1908, and was licensed in Minnesota in 
1925. 

It will be recalled that in May, 1953, he was 
reported missing en route from St. Paul to the 
home of his daughter who resides in Denver. 
His car was discovered out of gas near the Pat 
Nolan ranch but despite search from the air 
and the ground, no clue was found as to the 
whereabouts of Dr. Hall. 

Rancher Jimmie Norris of Upton found the 
body on May 5 of this year, three-fourths of a 
mile east of where the car had been stalled the 
previous spring. The death certificate filed by 
Dr. E. J. Guilfoyle, Weston County Health Of- 
ficer, stated cause of death “unknown, probably 
exposure,” and this discounted the theory at 
the time of the hunt that he had met with foul 
play because of having once treated and testified 
against members of the Karpis-Barker kidnap 
gang. 


Montana _ 


Interim Session 


To Feature Clinics 

The Eighth Interim Session of the Montana 
Medical Association will be held in Helena, 
March 11-12, 1955. Scientific sessions will be 
held on the first day of the meeting, Friday, 
March 11; administrative sessions will be held 
on Saturday, March 12. The Program Commit- 
tee, under the chairmanship of John A. Layne, 
M.D., of Great Falls, plans an entirely different 
type of meeting than has been held previously 
and a rather unusual one. The 1955 Interim 
Session will be a clinical meeting, using the 
facilities of the Veterans Administration Hos- 
pital at Fort Harrison. The scientific program 
will feature “wet clinics” or actual clinical 
demonstrations of many surgical and medical 
procedures. Luncheon will be served at the 
VA Hospital so it will not be necessary to recess 
during the noon hours. 


for JANuARy, 1955 


A.M.A. BACKED 11 OF 15 
NEW NATIONAL LAWS 


Too many persons, even some within the 
medical profession, have the impression that 
the American Medical Association and its con- 
stituent and component societies are always 
“against” proposed legislation and never “for” 
anything. 

It is high time that, as Al Smith used to say, 
we “look at the record.” 

Fifteen major medical and allied-subject bills 
were enacted into law by the Eighty-third Con- 
gress. The A.M.A. supported eleven of them, 
took no position on two, and opposed two. The 
“record” is clearly given in an editorial which 
appeared in the December 4, 1954, issue of the 
Journal A.M.A. We reprint it here for any 
who missed it in the J.A.M.A.: 

During the past year or more the American 
public has become aware of the fact that the 
American Medical Association opposed the fed- 
eral reinsurance proposal, disapproved of two 
provisions in the Social Security Act amend- 
ments, and disagreed with the government policy 
on medical care for veterans with non-service- 
connected disabilities. Unfortunately, however, 
the public is not equally aware that during that 
same period of time the A.M.A. was giving 
active support to a large number of constructive 
legislative proposals involving medicine and 
health. We believe, therefore, that some long- 
overdue attention should be paid to the positive 
side of the record. 

That record shows that the A.M.A. supported 
eleven of the fifteen major medical bills that 
were enacted into law by the Eighty-third Con- 
gress. The association opposed only two of the 
fifteen, and took no stand on the other two. The 
eleven proposals that the A.M.A. favored and 
which became public law were as follows: 

Expansion of the Hill-Burton Hospital Con- 
struction Act to help finance the building of 
new nonprofit health facilities. 

Extension of the regular Hill-Burton Act to 
1960. 

Lowering of the medical expense tax deduc- 
tion from 5 per cent to 3 per cent. 

Extension of the “Doctor-Draft” law to 1955. 

Establishment of the Department of Health, 
Education, and Welfare. 

Establishment of the Hoover Commission on 
Organization of the Executive Branch of the 
Government. 

Establishment of the Commission on Inter- 
governmental Relations. 
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ANY QUESTIONS 
About Your Medical Society? 


Do you have any questions about your mem- 
bership—this publication—the functions of the 
various committees of your medical Society? 


Your executive office and committee chairmen 
stand ready to help you find the answers. 


Just Ask Us 


Transfer of the Indian Hospital and medical 
service from the Department of the Interior 
to the Public Health Service. 

Ban against the shipment of fireworks into 
states where their sale is illegal. 

A federal charter for the National Fund for 
Medical Education. 

Permission for oral narcotic prescriptions un- 
der certain conditions and limitations. 

In addition to those eleven measures, the 
A.M.A. also supported two major proposals that 
were not acted on by the Eighty-third Congress. 
These were the administration bill to stream- 
line Public Health Service grants to the states 
and the Jenkins-Keogh bills to stimulate the 
establishment of private pension plans by self- 
employed persons and by employees without the 
protection of company plans. 

We may be indulging in a bit of wishful 
thinking, but it would be helpful if the Amer- 
ican people had more knowledge of the fact 
that the A.M.A. every year supports construc- 
tive legislation. The positive side of the story 
may not have blood-and-thunder news interest, 
but it spells out steady, continued progress in 
protecting the public health and welfare. 


A.M.A. COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
PLANS CONFERENCE 


The Council on Medical Education and Hos- 
pitals of the A.M.A. is planning a program on 
the subject of “The Potential Use of Television 
in Postgraduate Medical Education” to be pre- 
sented as a full-day working conference on Feb- 
ruary 5, 1955, in the ballroom of the Palmer 
House, Chicago. This is expected to be the first 
of a series of annual “workshop” type conferences 
on one particular aspect of postgraduate medical 
education. Television is the subject of the first 
meeting because of the extreme interest in this 
medium that has been shown recently, as well as 
its pertinence to the future of postgraduate edu- 
cation. The program is planned in such a way as 
to present both the educational and technical 
aspects of the subject. 

Following a keynote address by Dr. John Cline, 
the morning session wili be devoted to considera- 
tions of the purely educational aspects of the 
medium. The afternoon session will deal with 
technical considerations and financing. The par- 
ticipants will be drawn from the fields of general 
education, television, industry, medicine, medical 
education, pertinent government agencies and 
others. It is planned to have a number of dem- 
onstrations in the afternoon session using actual 
camera chains and receiving equipment. Follow- 
ing the session it will be possible for the audience 
to examine these and observe some of them in 
further action, and visit a local television station 
in action. 
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GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 
SAN FRANCISCO 


450 Sutter Street 
GArfield 1-1174 


OAKLAND 


411 30th Street 
GLencourt 2-4259 


Happy New Year 


We look forward with anticipation to the year 
ahead and hope that it brings you, our custom- 


ers and friends, only the best of everything. 


Public Service Company of Colorado 


Your Best 


BUY- 


PRINTING 


From 


DRYER-ASTLER PRINTING CO. 
1936 Lawrence Street 
KEystone 4-6348 


JOT IT DOWN! 
WRITE IT DOWN! 
CALL IT DOWN! 


CH-5548 
CH-5549 
For direct contact with our 
prescription department— 
Dial: CH-5548 
CH-5549 


Only registered pharmacists answer 
these ’phones. 
(These ’phones are not listed in the 


directory; they are for the Doctors’ 
use exclusively.) 


And of Course — KE-5377 


in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bldg. 


1600 TREMONT ST. 
DENVER, COLORADO 


for JANuARy, 1955 
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SEE THE LATEST DEVELOPMENTS 
IN SURGICAL AND MEDICAL 
EQUIPMENT 


AT OUR DISPLAY 
MIDWINTER CLINICS 


SHIRLEY-SAVOY HOTEL 
Denver, Colorado 
February 15 through 18 


Booths 40 and 41 


Geo. Berbert & Sons, Inc. 


1524-1530 Court Place 
Denver, Colorado 
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This drug has proved able 
to control the disease eS 
in two-thirds of patients 4 
with ulcerative colitis, 
who had previously failed to 


respond to standard colitis 
therapy currently in use*. 


! 
ote MORRISON: Rev. of Gastroent., Oct. 1953. BRAND OF SALICYLAZOSULFAPYRIDINE 


PHARMACIA LABORATORIES, INC. 


270 Park Avenue, New York 17, N. Y. 


og The Extra-Small “ROYAL” 
EN t | 7 e The Extra-Powerful “SUPER ROYAL” 


@ Operates for 15¢ ao Month 


ALL TRANSISTOR M. F. TAYLOR 
HEARING AIDS... . . $125.00 LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 
By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets MAin 3-1920 


Bone Conduction Devices Available at Moderate Extra Cost 


Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. in 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638 


The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Obstetrical, Hospital Care (American Hospital Association) 
MRS. RUTH B. CREWS, Supt. 1337 Josephine DExter 3-141] 


for JANuaRy, 1955 
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Sometime Soon 


(Like Today) 


You Ought tw Call 


PUBLISHERS 


PRESS 


1830 CURTIS STREET 


for your 
PRINTING NEEDS 


We Print .. . 
CATALOGS, MAGAZINES, BOOKLETS, 
FOLDERS, NEWSPAPERS, PAMPHLETS, 
REPRINTS, LETTERHEADS, BROCHURES 
and many other items! 


. and pride ourseives in the 
personal attention we give! 


CALL KEystone 4-4257 Today! 
Ralph Rauscher 


Leo Brewington 


COCKS-CLARK 
ENGRAVING CO. 


PHOTOENG RAVERS 
DESIGNERS 


2200 ARAPAHOE st: 
DENVER 2,COLORADO. 
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Thoroughbred in Its Field 


Audivox, successor to Western Electric Hearing Aid 
Division, brings the boon of better hearing to thou- 
sands. 


These are the Audivox Hearing Aid Dealers who serve 
you in Colorado. Audivox dealers are chosen for their 
competence and their interest in your patients’ hear- 
ing problems. 


Hearing Is Their Business! 


COLORADO 


Mace Warner Company 
534 16th Street 
Tel.: TAbor 5-5265 


Denver 


Grand Junction 
The Hearing Center of W. Colorado 
309 Main Street 
Tel.: 2754 


MONTANA 


Montana Hearing Center 
2914 Second Avenue North 
Tel.: 7-7903 
Hamilton 
C. 
P. O. 55 
168 sa uth Second Street 


NEW MEXICO 
Amarillo, Texas 
Audiphone Company of Amarillo 


922 Travis Street 
Tel.: 6132 


El Paso, Texas 
Mrs. R. D. Bowden 
1000 East Yandell 

Tel.: Main 2015 


WYOMING 
Denver, Colorado 


Mace Warner Company 
534 16th Street 
Tel.: Tabor 5-5265 
Billings, Montana 
Montana Hearing Center 
2914 Second Avenue, North 
Tel.: 7-7903 


UTAH 
Salt Lake 
E. Morris Company 
"Judge 
3-3091 


qu ivox 


Western Electric 
HEARING DIVISION 
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thoroughbred 


Only a long and celebrated ancestry can 
produce a champion racing thoroughbred. 


Only audivox in the hearing-aid field can trace an 
ancestry that includes both Western Electric and Bell 
Telephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
furthered by the development of the hearing aid at Bell 
Telephone Laboratories, brought to fruition by Western 
Electric and audivox engineers. 


Successor to Mesfern Hearing Aid Division 
123 Worcester St., Boston, Mass. 


for January, 1955 


Modei 72 
by Audivox 


audivox presents a versatile new tool in the psycho- 
logical and somatic management of hearing loss — the 
Model 72 ‘‘New World.”” Because it departs completely 
from conventional hearing-aid appearance, this tiny 
“prosthetic ear’? may be worn as a barrette, tie clip, of 
clasp without concealment. Resultant benefits include 
new poise and new aural acuity for the wearer through 
free-field reception without clothing rustle. 


MANY DOCTORS rely on career Audivox deal- 
ers for conscientious, prompt attention to their 
patients’ hearing needs. There is an Audivox 
dealer — chosen for his interest, ability, and 
integrity — in every major city. 


the thoroughbred hearing aid 


all-transistor 
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The Drug of Choice 
In Amebiasis* 


The drugs that are in widest use in the treat- 
ment of amebiasis today are the following: 
1. Antibiotics: Aureomycin, Terramycin and 
fumagillin. 
2. Iodohydroxyquinolines: Diodoquin, Vioform 
and Chiniofon. 
. Arsenical: Carbarsone. 
. Bismuth-arsenic: Milibis. 
. 4-aminoquinoline: chloroquin. 
. Alkaloid: emetine. 


The use of antibiotics began in 1949 when 
McVay and his colleagues discovered the use- 
fulness of Aureomycin in amebiasis. At that 
time satisfactory but not total rates of cure had 
already been obtained with Carbarsone, Diodo- 
quin, Vioform and Chiniofon. The effectiveness 
of antibiotics cannot be denied, but their limita- 
tions are equally apparent to the critical ob- 
server. For example, most physicians have ob- 
served side efects which are sometimes severe 
and surprisingly persistent following discon- 
tinuance of the drug. 

The initial enthusiasm following the results 
of short-term study of these drugs was some- 
what tempered as recurrences were detected 
among the patients followed for four or more 
months. With any drug used in treating amebiasis, 
a relapse rate of 10 or 20 per cent is usually 
found when cases are followed adequately. 

The latest antiamebic product of the mold 
is fumagillin, which is amebicidal in vitro in 
extremely high dilution. It produces undesirable, 
although not serious, side effects, and the rate 
of cure is high, but not total. 


How do the iodohydroxyquinolines compare 
with the antibiotics? Out of 152 adult patients 
treated with Diodoquin by the author, sixteen 
(11 per cent) showed positive stools at some 
time after treatment. Six of these sixteen cases, 
however, had inadequate doses of the drug. 
The cure rate with Diodoquin was, therefore, 
over 90 per cent in adults. Similar results were 
obtained with fifty-seven children. The author’s 
impression is that Diodoquin is the most de- 
pendable of these quinoline compounds, and 


Ww 


*Medical abstract from James F. Fleming, M.D, 
30 West Washington Street, Chicago 2, Illinois. 
Author: K. G. Dwork. Amer. J. Gastroenterol, 22:152 
(Aug.), 1954. 


that Vioform is somewhat more effective than 
Chinofon. 


The choice in any given case should be 
dictated by such considerations as previous 
failure of a given amebicide, history of sensi- 
tivity, severity of symptoms, presence of 
hepatitis, necessity for rapidity of treatment, 
certainty of diagnosis, and the financal status 
of the patient. 

In choosing a drug one should not prescribe 
any of the “mycin” antibiotics for the patient 
who has a history of nausea, vomiting, diarrhea, 
abdominal pain, or anal pruritus following his 
previous use of that drug. For general use, 
Diodoquin is a good amebicide, and does not 
usually cause side efects. Milibis is a satisfactory 
general amebicide although the failure rate in 
children seems to be high. Treatment with 
Vioform results in a higher incidence of 
gastrointestinal symptoms. Fumagillin is a 
potent amebicide and its exact place in the 
scheme of treatment must await continued 
evaluation. Aureomycin and Terramycin are ef- 
fective amebicides but their use is attended with 
a high incidence of undesirable side effects and 
they are expensive. Terramycin may be the 
more efficient of these two. 


In broad perspective, perhaps most of the 
cases seen in this country will best be managed 
with a course of Diodoquin or Carbarsone. A 
certain number will do well on fumagillin, 
Terramycin or Aureomycin; or with penicillin 
or sulfasuxidine followed by Diodoquin in sicker 
patients; the seriously ill cases should be given 
emetine either before or concurrently with the 
standard amebicides. 

For amebic hepatitis, chloroquin is employed. 
One of the standard drugs efficient against in- 
testinal amebiasis should always be given con- 
currently or after completion of the course of 
chloroquin. 


NEW CLOSED-CIRCUIT MEDICAL 
TV SHOW ANNOUNCED 

“Videclinic’”—a special closed-circuit television 
program to bring new advances in medicine to 
physicians quickly—will be presented coast to 
coast on February 9 by the American Medical 
Association. The telecast is expected to be 
viewed by nearly 18,000 doctors in at least 
thirty cities, the largest single closed-circuit 


television audience of its kind. 


309-16th Street 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystone 4-0806 
Catering to Medical Profession Patronage 


Denver 
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ELECTRON PHOTOMICROGRAPH 


Haphylococeus 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 


commonly involved in a great variety of pathologic conditions, including 


pyoderma abscesses empyema otitis * sinusitis septicemia 


bronchopneumonia * bronchiectasis + tracheobronchitis * and food poisoning, 


It is another of the more than 30 organisms susceptible to 


PANMYCIN: 


100 mg. and 250 mg. capsules 


*TRADEMARK, REG. U. S. PAT. OFF. 


“s 
_ 
ie 
Upjohn 


In making the announcement, Dr. George F. 
Lull said this program will bring the fuli array 
of modern television technics—live television, 
“remote pickups” from medical centers, and 
adequate film coverage—to the service of medical 
education for the first time. 


The program will concern heart disease, a 
problem of increasing importance to our aging 
population. 


Projected as the “Medical Journal of the Air,” 
the new program will visually demonstrate new 
advances in medicine and will help bridge the 

' gap between the time a scientific paper is pre- 
sented at a medical meeting and the time it 
comes to the attention of the practicing phy- 
sician through normal publication channels. 


The program, presented by the American 
Medical Association in cooperation with Smith, 
Kline and French Laboratories, a Philadelphia 
pharmaceutical house, will be shown at 8:30 p.m. 
E.S.T., Wednesday, February 9. It will be tele- 
cast over the “Telesession” facilities of Theater 
Television, Inc., New York. 


The following cities are tentatively scheduled 
to receive the “Videclinic” program: Boston, New 
York, Brooklyn, Detriot, Cincinnati, Chicago, 
Baltimore, Cleveland, Philadelphia, Pittsburgh, 
Providence, Washington, Indianapolis, Louisville, 
Albany, Troy, Schenectady, Buffalo, Dayton, 


Toledo, Youngstown, St. Louis, Milwaukee, Los 
Angeles, San Francisco, Houston, New Orleans, 
Atlanta, Dallas, Denver and Birmingham. Other 
cities may be added prior to telecasting time. 


Notable Victory 
For Free Choice 


A victory for free choice of physician was in- 
dicated at a meeting held November 17 with 
bargaining representatives of employee unions 
of Kennecott Copper Corporation, representatives 
of management for Kennecott, and a special 
committee of the Utah State Medical Association 
and the Salt Lake County Medical Society. 


It was explained by management and the 
unions that they had departed from a plan of 
clinic medical care after more than twenty-five 
years, in favor of free choice of physician, under 
a policy written by a private insurance company. 
The policy covers 6,000 workers and their 
families. 
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The representatives asked cooperation in plac- 
ing the plan into effect and suggested a liaison 
committee of the Utah State Medical Associa- 
tion. President Charles Ruggeri, Jr. then 
designated the Industrial Health Committee of 
U.S.M.A. to act as the liaison committee. 


No favors were asked by the company of the 
unions but President Ruggeri pledged that the 
Association would ask physicians to charge only 
their usual normal fees. 


So, you are on trial, doctors! This is an im- 
portant stage in prepaid medical care, and no 
abuses will be allowed by your Industrial Health 
Committee.—From the Utah State Medical Bul- 
letin. 


DEAN BOWERS TO LEAVE 


Dr. John Z. Bowers, Dean of the University of 
Utah Medical School, has accepted the post of 
Dean of the University of Wisconsin Medical 
School. He will succeed Dean William S. Middle- 
ton, who has asked to be relieved of his adminis- 
trative duties by next July 1. Dr. Bowers, 41, was 
graduated from the University of Maryland Medi- 
cal School in 1938, was deputy director of the 
Division of Biology and Medicine, Atomic Energy 
Commission, from 1947 to 1950, and has been 
Dean of the Utah school since then. Dr. Bowers 
was appointed to his present position as Dean of 
the University of Utah College of Medicine in 
February, 1950, when he was doing special work 
at the radiation laboratories of the University of 
California at Berkeley, but did not take over his 
duties until November of that year. 


CACHE VALLEY MEETING 


Dr. J. Clare Hayward of Logan was chosen 
President of the Cache Valley Medical Society 
at their recent meeting. He succeeds Dr. G. S. 
Francis of Wellsville. The new Vice President 
is Dr. Merrill C. Daines, while Secretary-Treas- 
urer is Dr. Clair L. Payne, both of Logan. Dele- 
gates of the Utah State Medical Association are 
Dr. Omar S. Budge, Dr. Merrill C. Daines and 
Dr. C. J. Daines, with alternates being Dr. 
Francis, Dr. Edwin D. Budge and Dr. E. L. Han- 
son. Retiring Secretary-Treasurer is Dr. Robert 
Skabelund of Lewiston. 


PROVO FORUM PLANNED 


A Health Education Committee has been set 
up in Provo to activate a series of public meet- 
ings featuring panel discussions by prominent 
physicians. Object of the series will be to inform 
the public on medical and health questions by 
having physicians answer questions mailed in by 
the public. The plan was outlined at a meeting 
directed by S. R. Boswell, Utah County Agent. 
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center. 


The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


Booklet and rates on application. 


ls Your Best Buy in 
Professional Papers 


Quality With Economy 


Examination Table Paper 
Towels and Drapes 


Ask Your Supplier for “TIDY” 


TIDI PRODUCTS - BOX 166 - POMONA, CALIF. 


for JANuARy, 1955 


IMPORTANT 


PLEASE SPECIFY 
KNOX GELATINE 


WHEN RECOMMENDING GELATINE 


Ordinary gelatin dessert powders are 85% Sugar. 
KNOX GELATINE is sugarless, non-allergenic, 
and is all U.S.P. PROTEIN. 


WRITE KNOX GELATINE 


FREE BOOKLET “Newer Knowledge in Proteins” 
Knox Gelatine Co., Johnstown, N. Y., Dept. RMS-1 
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“Doctor” 


WE WELCOME YOU, DOCTOR 


To the Midwinter Clinics, February 15-18 


This page is dedicated in appreciation for your past courtesies, kindnesses 
and cooperation. 


We Welcome the Patronage of the 
Medical Profession 


GIBSON SURGICAL GARMENTS DENVER TOWEL SUPPLY COMPANY 
S. H. Camp Garments—Surgical Belts 
Identical Breast Forms—Elastic Stockings 1730 Speer Blvd. TAbor 5-3276 


“PRESCRIPTION WORK OUR SPECIALTY” 
Fitter—M. C. GIBSON, R.N. 


1763 High, Denver, Colorado Denver, Colorado 
Phone FRemont 7-7138 


PRESBYTERIAN HOSPITAL 
Nineteenth Avenue and Gilpin Street 
Write or Phone Registrar 

A General Hospital for Surgical, 

Medical or Maternity Cases 
Two hundred beds and fifty-four bassinets. Fire- 


ST. ANTHONY HOSPITAL 


for Information 


. proof. Telephone service to every bed. Hot and 
West 16th Ave. and Quitman, Denver, Colo. cold running water and toilet service in every room. 
Complete laboratory and X-ray facilities, including 

AComa 2-1761 


X-ray therapy and Radioisotope Laboratory. In- 
quiries welcomed. 


DAVIS BROS. DRUG CO. = 
Wholesale Drugs 
Service Wholesalers for the Prescription 
1628 15th Street, Denver, Colorado 
TE ENT: 
Phone KEystone 4-5131 
750 Canosa Court Phone TAbor 5-2201 


Cooperating With the Ethical Medical 


VAN’S PHARMACY Profession 
THOMAS A. VANDERBUR THE COLORADO ARTIFICIAL 
Prescriptions, Drugs, Cosmetics, Magazines, LIMB COMPANY, Inc. 


Sundries, Excellent Fountain Service Authorized Manufacturers of the Famous 


Rowl Li 
2859 Umatilla St., Cor. 29th Ave. at Umatilla —~ 
1437 17 in 3-2 
Denver, Colo. 3 th Street MAin 3-2866 
GRand 7-7044 DENVER, COLO. 


MERCY HOSPITAL SHIRLEY-SAVOY HOTEL 


Conducted by Sisters of Mercy At Your Service 
New Lincoln Auditorium and Private 
School of Nursing in Connection Dining Room 


itt mith, 
A General Hospital Scientifically Bennett, 
E uip 1 Ike Walton, Managing Director 
q Broadway and East 17th Avenue, Denver, Colo. 
1619 Milwaukee St., Denver FRemont 7-2771 TAbor 5-2151 
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ABLE IN DENVER 


after extensive clinical testing 


ENZYLAC 


Modified, fresh, cream-line (not homogenized) milk of easy digestibility. In essence, the 
Enzylac process introduces a pancreatic enzyme, mostly trypsin, into milk prior to pasteuriza- 
tion. The curd tension is lowered to a level approaching that of human milk, yet the nutritional 
value and fine flavor of whole milk are retained. Enzylac offers better tolerance, better absorp- 
tion and many other advantages in the feeding of infants. 


BAC-T 


500 Million Viable L.Acidophilus per ml. suspended in sterilized, sweet, fat-free milk. Bac-T 
differs from traditional acidophilus milks in that it retains the therapeutic values of the prod- 
uct but offers them in a highly palatable, sweet-tasting form. 


Both Enzylac and Bac-T are available on prescrivtion, and can be delivered 
direct to door in Denver area. Prescription pads available upon request. 


CITY PARK FARM DAIRY 


Phone Cherry Creek Drive 
EAst 2-7707 Denver 


The Southard School The Menninger Children’s Clinic 


Intensive individual psychotherapy in a residential! Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 


for JANuary, 1955 
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established 


newest 


BRAND OF TETRACYCLINE 


1, O'Regan, C., and Schwarzer, S.: 
J. Pediat. 44:172 (Feb.) 1954. 

2. Waddington, W. S.; Bergy, 
G. G.; Nielsen, R. L., and 
Kirby, W. M. M.: Am. J. M. Se. 
228:164 (Aug.) 1954. 


by successful use for more than four years in the 
treatment of pneumonias and other respiratory tract 
infections due to susceptible organisms: 


BRAND OF OXYTETRACYCLINE 


“The response [of pneumococcal and mixed bacterial 


pneumonias in which pneumococcus, Staph. aureus hemolyticus, 


H. influenzae, E. coli and A. aerogenes were isolated 

from sputum or pharyngeal secretions] was excellent as 
manifested by improvement of clinical appearance 

and fall of temperature to normal” within 24 to 48 hours. 
“A remarkably high number of infants and young 
children tolerated this drug very well.”* 


discovered by (Pfizer 


of the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 
tract infections due to susceptible organisms: 


“The clinical results in... bacterial pneumonia were 
generally quite satisfactory” even though most of the patients 
were over 60 years of age. “Many had serious concomitant 
diseases such as severe chronic alcoholism, pulmonary 

emphysema” and other debilitating conditions, “Marked 
symptomatic improvement occurred in the first 2 or 3 

days of therapy with decrease in cough and sputum volume 
and return of appetite and general sense of well-being.”” 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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The Book Corner .\F 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be ilabl. r lending from the 
Denver Medical Library soon after publication. 


Synopsis of Obstetrics and Gynecology: By Aleck 

W. Bourne, M.A., M.B., B.Ch. (Camb.), F.R.C.S. 
(Eng.), F.R.C.0.G. Published by The Williams & 
Wilkins Co., Baltimore, Maryland. Eleventh edi- 
tion. Price. $5.00 


Operative Surgery (Second Edition): By Hamilton 
Bailey. Dedicated to the memory of Hamilton 
Bailey, Jr., who was accidentally killed on July 
29, 1943, aged 15. Published by Williams & Wil- 
kins Co., Baltimore, Maryland. Price: $6.00. 


Emergencies in Medical Practice (Fourth Edition): 
By C. Allan Birch, M.D., F.R.C.P. 143 illustrations, 
nine in color. Published by the Williams & Wil- 
kins Co., Baltimore, Maryland. Price: $7.00. 


Cultural Difference and Medical Care: By Lyle 
Saunders, Associate Professor of Preventive Medi- 
-cine and Public Health (Sociology), University 
of Colorado, School of Medicine. Pubiished by 
Russell Sage Foundation, New York. Price: $4.50. 


The Auxiliary Heart: By William Walter Wasson, 
M.D.,,Consulting Radiologist, St. Anthony Hospi- 
tal, Children’s Hospital, St. Luke’s Hospital, Na- 
tional Jewish Hospital, Denver, Colorado. This 
book is the result of thirty years of intensive 
study of the chest and the daily attempt to evalu- 
ate the lesser circulation as portrayed by the 
roentgen film. Published by Charles C. Thomas, 
Springfield, Illinois. 


Hugh Roy Cullen: By Ed Kilman and Theon Wright. 
A story of American opportunity. Published by 
Prentice-Hall, Inc., New York City. Price: $4.00. 


The Role of the Pituitary in Cancer: By Henry K. 
Wachtel, M.D. The clinical value of pituitary 
lipid treatment. Published by The William-Fred- 
erick Press, New York. Price: $2.00. 


The Rate of Appearance, Metabolism and Disap- 
pearance of 3,4-Benzpyrene in the Epithelium of 
Mouse Skin After a Single Application in a Vola- 
tile Solvent: A microfluorescence-spectro-analyti- 
cal study by Gunnar Norden. Printed in Sweden. 


Uses of Wine in Medical Practice (A Summary): 
Published by the Wine Advisory Board, an agri- 
cultural industry administrative agency estab- 
lished and operating pursuant to the Marketing 
Order for Wine, issued and made effective under 
ny of the California Marketing Act of 


The Adolescent Exceptional Child: Sponsored by 
The Woods Schools, a non-profit residential school 
for exceptional children, Langhorne, Pennsylvania. 


Handbook of Medical Treatment (Fourth Edition): 
Published by the Lange Medical Publications, Los 
Altos, California. Price: $3.00. 


Hypertension, Humoral and Neurogenic Factors: 
Ciba Foundation Symposium, by Editors of the 
Ciba Foundation. Published by Little, 


Brown, & 
Company, Boston. Price: $6.75. 


When Minds Go Wrong: By John Maurice Grimes, 
M.D. Published by The Devin-Adair Company, 23 
East 26th Street, New York 10, N. Y. Price: $3.50. 
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Review of Medical Microbiology: By 
Jawetz, Joseph L. 
bert. 
Los Altos, California. Price: $4.50. 


Drs. Ernest 
Melnick, and Edward A. Adel- 
Published by Lange Medical Publications, 


The Skin: By Arthur C. Allen, M.D. 495 full-page 
illustrations. Published by C. V. Mosby Company. 
Price: $25.00. 


Book Reviews 


Review of Physiological Chemistry: 
Harper, Ph.D. Copyright, 1939, 
Price, $4.00. 

In his preface to the third edition, the author 
stated that much of the material in this book 
is drawn from his lectures in basic science to 
graduate physicians, that it is intended as a 
supplement to the standard texts of biochemistry, 
and he expressed the hope that this book would 
be useful as a review for the physician prepar- 
ing for State or Specialty Boards. 

In the opinion of this reviewer, the book ac- 
complishes weli the purpose for which it was 
designed. It is an elementary and concise sur- 
vey of the field of medical biochemistry. The 
print in the present volume is larger than that 
in the third edition, and its illustrations, charts 
and tables are well chosen. Typographically 
and with respect to content the book maintains 
a high degree of accuracy. 

In Chapter 7, Enzymes, the discussion of the 
mechanism of enzyme action might have been 
illustrated more specifically by using the work 
of Dr. E. L. Smith on carboxypeptidase. 

The title of this book might better suggest 
its medical orientation, inasmuch as the un- 
qualified term “physiological chemistry” should 
refer to the broad science which deals with the 
chemical processes that go on in living matter. 
If the title were changed in this way, the book 
might suggest itself more easily to those for 
whom it is intended. 

N. BALFOUR SLONIM, M.D., Ph.D. 


By Harold A. 
1944, 1951, 1953. 


WANTADS 


POSITION WANTED as assistant to General Practi- 


tioner for part of year beginning June 30, 1955. 
Graduate of Temple University Medical School, Phila- 
delphia. Intern at St. Luke’s Hospital, Denver. Rural 


area preferred. Will consider any location in Rocky 
Mountain area. Reply Box 11, Rocky Mountain Medi- 
cal Journal. 


LOCATION WANTED—Young, married General Prac- 


titioner with four years of solo experience desires 
location in Colorado. Prefer association with small 
group or one man in Greeley-Loveland or suburban 
sacl area. Robert G. Ziegler, M.D., Welcome, 
Minn. 


H-O-W-D-Y 
Registered Trade Mark 


Members of the Medical Profession— 
it Is a Pleasure to Give You Courteous 
Service for Your Car Needs. 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 
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FUTURE POSTGRADUATE COURSES 
University of Colorado 
Medical Center 


Medical Technology (for Medical Technicians)— 
March 16, 17, 18, 19, 1955. 

Clinical Management of Emotional Problems in 
Children—April 4, 5, 6, 7, 8, 9, 1955. 

Sixth Annual Colorado Intern and Resident 
Clinics—June 2, 3, 1955. 

Colorado Medical Alumni Clinics—June 10, 1955. 

Fundamental Advances in Internal Medicine— 
June 13, 14, 15, 16, 17, 1955. 

Clinical Hematology—July 11, 12, 13, 14, 15, 1955. 

Postgraduate Seminar in Ophthalmology—July 
25, 26, 27, 28, 1955. 

Dermatology for General Practitioners—August 
25, 26, 27, 1955. 


POSTGRADUATE COURSE 


A five-day postgraduate course titled “The 
Clinical Management of Emotional Problems in 
Children” has been scheduled for April 4-9, 1955, 
at the University of Colorado Medical Center. 
This postgraduate conference has been planned 
to meet the special interest of physicians who are 
engaged in the clinical care of children. It will 
be conducted in an informal manner and registra- 
tion will be limited in order to keep the group 
from becoming too large for satisfactory informed 
discussions. 

The guest lecturer will be Dr. Reginald S. 
Lourie, Director of the Psychiatric Clinic of the 
Children’s Hospital, Washington, D. C. The fol- 
lowing subjects will receive consideration, but 
there will also be opportunities for discussion of 
other topics based on questions raised during 
discussion periods: 

Difficulties of the Mother-Child Relationship, 
Before and After Birth; Common Problems in 
Understanding the One to Two-Year-Old Child; 
The Mentally Retarded Child—Early Diagnosis 
and Management; Problems Involved in the 


chosomatic Disorders of Children; the Conflicts 
of Adolescence; Some Aspects of Psychiatric 
Treatment in Children; Professional Consulta- 
tion for the Child with, Serious Emotional Prob- 
lems; Discussion of the Physician’s Role in 
Adoptions; and Emotional Problems of the Physi- 
cally Handicapped Child. 


Rooms for registrants will be available in a 
Residence Hall on the Medical Center Campus. 
A limited number of tuition scholarships have 
been made available for physicians recently en- 
tering practice. 


Detailed program and complete information 
may be obtained by writing to The Office of Post- 
graduate Medical Education, University of Colo- 
rado Medical Center, 4200 East Ninth Avenue, 
Denver 20, Colorado. 


for January, 1955 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


EAst 2-3620 or EAst 2-4707 


Denver Colorado 


Hospitalization of the Pre-School Child; Psy-° 


For Professional Prescription Service 


Sherwood Professional 
Pharmacy 


Arnold Sherwood, Owner 


FREE PRESCRIPTION DELIVERY ANYWHERE 
IN DENVER AND SUBURBS... . 


So. Denver Medical Bldg. 
2465 S. Downing St. 


Denver, Colo. 
PE. 3-3755 


no finer name 
an contraceptives 


active Ingredients: 
Trioxymethylene .04% 
Sodium Oleate 0.67% 


...FREE..... 


Whittaker Laboratories, Inc. Dept. 12 
Peekskill, New York 


Please send: Full Size $1.50 Combination Package 
Free—Cooper Creme/Dosimeter. 


Name M.D. 
Address. 

City Zone State___ 
Whittaker Laboratories, Inc., Peekskill, New York 
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You Invited fo Attend 


The Seventh Annual 
MID-WEST CANCER CONFERENCE 
March 24-25, 1955 
Broadview Hotel, Wichita, Kansas 


Guest Speakers 


Richard H. Chamberlain, M.D. Robert D. Moreton, M.D. 

Professor of Radiology, School of Medicine Associate Professor of Radiology 

University of Pennsylvania University of Texas, Southwestern Medical 
Philadelphia, Pennsylvania School 


Dallas, Texas 
Elson B. Helwig, M.D. 
Professor of Pathology J. Herbert Nagler, M.D. 
George Washington University Associate Professor 
Washington, D. C. Hahnemann Medical College 
Philadelphia, Pennsylvania 
Cc. C. Little, Sc.D. 


Director ot Jackson Laboratory George T. Pack, M.D. 
Bar Harbor, Maine Attending Surgeon, Memorial Cancer Center 


New York, New York 
John R. McDonald, M.D. 


Director of Surgical Pathology, Mayo Clinic Henry K. Ransom, M.D. 
Rochester, Minnesota Professor of Surgery, University of Michigan 
Ann Arbor, Michigan 
Sponsored by 
American Cancer Society, Kansas Division—The Kansas Medical Society 


ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


March 1, 2, 3, 4, 1955 
Palmer House, Chicago 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND 
SPEAKERS on subjects of interest to both general practitioner and specialist. 


PANELS ON TIMELY TOPICS. 
MEDICAL COLOR TELECASTS. 
TEACHING DEMONSTRATIONS. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 
TECHNICAL EXHIBITS. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend and 
make your reservation at the Palmer House. 
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_ NOT ARTHRITIS BUT ARTHRALGIA cue 


If the patient complaining of aching joints is a woman between 37 and 54 years of age, ii 
is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 
mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 
exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia 
may be as indicative of declining ovarian function as the classic menopausal hot flushes. 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 
that may be precipitated by the loss of estrogen as a “metabolic regulator.” 


Other good examples 
are insomnia, headache, easy fatigability, and tachypnea. 


Because these symptoms sometimes occur years before or even long after cessation of 
menstruation, they are not always readily associated with estrogen deficiency, and the tendency 
may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia- 
tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only 
estrogen replacement therapy will correct the basic cause of the disorder. 


“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem- 
arin” all components of the complete equine estrogen-complex are m«iculously preserved 
in their natural form, “Premarin” produces not only prompt symptomatic relief but a distinctive 
“sense of well-being” which is most gratifying to the patient. 


1, Greenblatt, R. B., and Kupperman, H. S.: M. Clin. North America 30:576 (May) 1946. 2. McGavack, T. H., in Goldzieher, M. A., 


and 
Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 2: 


te “PREMARIN. 


' 


Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 
Available in tablet and liquid form 
has no odor... imparts no odor 


NEW YORK, N. Y. MONTREAL, CANADA 


5410 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBiN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 5-1073 


BE 3-4621 


Kincaid; Pha zmacy 


7024 W. COLFAX 


Quality Drugs 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 


FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


Whittaker’s Pharmacy 
“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


KE. 4-4811 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 


Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 


Almay Non Allergic Cosmetics 
Prompt Free Delivery 


DENVER, COLO. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription S 


pecialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESGRIPTION STOCK 


Free Delivery 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 


Dispensing Opticians 
218 16th Street, Denver, Colo. AComa 2-2611 


3705 East Colfax (Medical Center Building). Florida 5-0202 


Courteous Service 


MA. 3-4566 
1400 East 18th Avenue at Humboldt 
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ELECTRON PHOTOMICROGRAPH 


Shrefrlococeus faccalis 40,000 x 


Streptococcus faecalis is a Gram-positive organism commonly involved in 


a variety of pathologic conditions, including 


urinary tract infections ¢ subacute bacterial endocarditis + peritonitis, 
It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


@ TRADEMARK, REG. U. S. PAT. OFF. 


SS 
NAL ‘Up Pi - 


: causy Camby says, “CAMBRIDGE DA 
producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 
PEarl 3-8826 690 So. Colorado Bivd. 


WINNING HEALTH IN THE PIKES PEAK REGION 


COLORADO SPRINGS 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 


Time out for 
refreshment 
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Association 


American Cancer Society, 
Kansas Division 


72, 
Ayerst 


Bayer Company, The -_--~- 
Berbert, George & Sons —_ 
Bob’s Place 
Bonita Pharmacy 


Brown & Williamson To- 
bacco Corp. 


Cambridge Dairy 
Capitol Sandwich Co. 
Chicago Medical Society—— 
Children’s Hospital 
Ciba Pharmaceutical Prod- 

City Park Farm Dairy --- 
Coca-Cola Company, The —_ 
Cocks-Clark Engraving 


Colorado Artificial Limb 
Co., Inc. 


Colorado Hospital and 
Medical Service 


Cook County Graduate 
School of Medicine 


Davis Brothers Drug Co. -- 
Deep Rock Water 
Denver Co. ......-. 
Denver Towel Supply ---- 
Dorr Optical Company --~ 


Dryer & Astler Printing 
Company 


Earnest Drug Company 


Emory John Brady Hos- 
pital, The 


American Cancer Society__ 


Page 
Abbott Laboratories -__14, 
American Meat Institute__ 
American Medical & Dental 
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Index to Advertisers 
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Fairhaven Maternity Serv- 


Gibson Surgical Garments_ 78 
Glockner-Penrose Hospital 88 


Hoffman-LaRoche, Inc._61, 62 
Hyde Pharmacy 


Kincaid’s Pharmacy 86 
Knox Gelatine Company, 
77 


Lakeside Laboratories, Inc. 3 


Lederle Laboratories____44, 45 
Lilly, Eli & Co.____--- Cover I 
20 
Livermore Sanitarium —___ 69 
Lorillard, P., Company__._ 9 
86 


Mead Johnson & Co. Cover IV 
Merchants Office Furniture 
Company 7 


Mercy Hospital 78 
Mount Airy Sanitarium —__ 90 
Newton Optical Co. ___--~- 74 
Park Floral Company --._ 2 
Parke, Davis & Co._Cover IT, 
Pharmacia Laboratories, 

Pfizer, Chas & Co., Inc. _80, 81 
Piker X-Ray Corp. —------ 18 


Physicians Casualty Ass'n. 64 
Physicians and Hospitals 


Presbyterian Hospital ____ 78 
Professional Pharmacy 2 


Page 


Public Service Company of 
69 


Republic Building 

Cover III 
Republic Drug Co. ________ 69 
Roedel’s Prescription 


St. Anthony Hospital ___._ 78 
Searle, G. D. & Co. ...... 47 
Shadford-Fletcher Optical 
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Sherwood Professional 
83 
Shirley-Savoy Hotel 78 
Southard School 79 
Squibb, E. R. & Sons _____ 53 
Stapleton, H. C., Drug 
78 
Stodghill’s Imperial Phar- 
7 


Taylor, M. F., Laboratories 71 
Technical Equipment Corp. 10 
Telephone Answering Serv- 


Thornton, George R. ______ 2 
Ti 77 
United States Brewing In- 

13 


Upjohn Company 
ES ee 5, 17, 51, 59, 75, 87 


Van's Pharmacy 78 
82 
68 
Whittaker Laboratories 838 
Whittaker’s Pharmacy 86 
Winthrop-Stearns, Inc 65 
Woodcroft Hospital ___... 90 
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Mount Airy Sanitarium 


(OPERATED BY THE MOUNT AIRY FOUNDATION) 
For the treatment of nervous and mental illnesses 


1205 Clermont Street, Denver Telephone EAst 2-1805 


te 


Wodcroft Hospital—P, 0, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 
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Over 28 Years of Efficient 


to the Medical and Dental Professions 


The Republic Building management staff is exceedingly proud 
of its tenantry of men and women in the medical and dental pro- 
fessions. Much of this pride is revealed in the wide scope of special 
care and services which are rendered day-in and day-out by the 
management and employees of the building. Designed for their 
exclusive use, the Republic Building is the largest medical building 


in the Rocky Mountain region...serving families from throughout 
Colorado and the surrounding states. 


ADEQUATE PARKING 
IN MODERN LOTS 
ONLY A FEW STEPS 
FROM THE DOOR 


EIGHT-STORY PARKING 


COURT HOUSE SQUARE PARKING 
BUILDING UNDER CONSTRUCTION 


(a full square block of parking space) 


EASILY REACHED BY 
PUBLIC TRANSPORTATION 


REPUBLIC BUILDING CORPORATION 


1624 TREMONT PLACE DENVER, COLORADO 
AN ADDRESS OF PRESTIGE 
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LY 


LIQUID 


POWDERED 


Dally Allowance 
for a 10 Ib. infant for a 10 Ib. inf 


MEAD JOHNSON & COMPANY 


for greater nitrogen retention 


e for firmer muscle mass 


¥ 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 
mass, better tissue turgor and better motor develop- 
ment.! A protein intake that does not maintain positive 
nitrogen balance “cannot be considered optimal or 
even safe for any length of time.’”* 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum® feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 
Gm. per kilogram). 

1, Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 


1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
American Medical Association, 1945. 
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